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HERTZBACH

cartified public accountants . consultants

November 10, 2017

Transitional Housing Corporatlon

5101 16th Street NW

Washington, DC 20011

Transitional Housing Corporatlon:

=You have requested your tax returns via portal, included is your copy of the return. =We will be mailing you the
packet of forms that are required to be mailed as Indicated in this letter. =The packet will also Include a copy of
these instructions for your convenience.

We have prepared the organization's 2016 Exempt Organization return.

Specific filing Instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic flling. If Wigh to have it transmitted electronically to the IRS,
please sign, date, and return Form 8879-EO to our office. We will then submit the electronic return to the IRS.
Do not mail a paper copy of the return to the IRS. Return Form 8879-EO to us by November 15, 2017.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

ety T Koo

Jeffrey M. Kleeman

Baltimore } Greater Washington D.C. Northern Virginia | hertzbach.com



14101110 795281 11263.002

IRS e-file Signature Authorization OMS No. 1548-1878

rm 8879=-EO for an Exempt Organization
For oalencar year 2018, or fisos! year baginning . 2018, and snding 0 2016
Doparimant of the Treasury # Do not send to the IRS. Keep for your records.
Intarnal Revenue Sanvics 3 g ts metriotions is it waww.ins.on 1RA 7980
Nams of exempt organlzation Employer Identification number

52-1675958

TRANSITIONAL HOUSING CORPORATION
Nama and title of officer
PHILIP BECHT
PRESIDENT AND CEO B

of Return and Return Information (Whole Dallars Only)
Check the box for the retum for which you are uaing this Form 8878-EQ and enter the applicable amount, i any, from the retum. i you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4h, or Sb,
whichever is applicabie, blank {do not enter -0-). But, If you entered -0- on the return, then enter -0- an the applicable line below. Do not complete more
than 1 line In Part I.

1a Form990 checkhere 3>[X] b Total revenus, if any (Form 880, Part Vill, column (A), Ine 12) . .. i __ 5,265,247,
2a Form890-EZcheckhere #[_] b Totalrevenue, i any (Form60EZne® . 2
3a Form 1120POLcheckhere 3 [ | b Total tax (Form 1120POL, lne22) ... b
4a Form990-PFcheckhere [ | b Taxbased on Investment income (Form 990-PF, Part V1, line 6) 4
Sa Form 8868 checkhere [ | b Balanoe Due FormBged,hne3e) . . .~ .~ L

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and ths* ' ' ~ve exami. J a copy of the organization's 2016
slectronic retum-and accompanying schedules and statements and to the best of my lr  #ie.  » and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of t  srgan’ .Hon's electronic retum. | consent to allow my
Intermediate service provider, tranamitter, or electronic retum originator (ERO)tosena. -~ anization's retumn to the IRS and to recelve from the IRS
{w) an acknowladgement of recelpt or reason for rejection of the transmission, (b} #~~reas "->r any delay In processing the retum or refund, and {a})
the date of any refund. if applicable, | authorize the U.S. Treasury and ts desigr ... ~cla; Jent to initiate an electronic funds withdrawal (direct
deblt) entry to the financlal Instiution account indicated In the tax preparation ftware:. »ayment of the organization's federal taxes owed on this
return, and the financial Inatitution to deblt the entry to this account. To revola  paymen  must contact the U.S. Treasury Financlal Agent at
1-888-353-4587 no later than 2 business days prior to the payment {settlement) ~ I»' authorize the financial Institutions Involved In the
processing of the electronic payment of taxes to recelve confidential Inf JON Ny . ..ry to answer Inquiries and resoive lasues related to the
paymant. | have selected a personal identification number (PIN) as my gnature rthe organization's electronic return and, If applicable, the
organization's consent to electronic funde withdrawal.

Officer’s PIN: check one box only
(X1 1authorize HERTZBACH & COMPANY, P.A. toentermyPIN__ 21117

Enter five numbers, but
ERO firm name do not enter all zerce

as my signature on the organization's tax year 2016 electronically filed retum. If | have indicated within this return that a copy of the retum
Is being flled with a state agency({les) regulating charities as part of the IRS Fed/State program, | alao authorize the aforementioned ERO to
enter my PIN on the retum’s diaclosure consent acreen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically flied retum. i | have
Indicated within this retum that a copy of the return Is being flled with a state agency{les) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consant acreen.

DOfficer's signature &> Date 3=
on an entication
ERQ’s EFIN/PIN. Enter your shediglt slectronic filing Identification
number (EFIN) followed by your five-digit self-aelectad PIN. 52739971112

do not enter all zeras

| cortity that the above numeric entry s my PIN, which ls my signature on the 2018 electronically flled retum for the organization indicated above. |
confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) information for Authorized IRS
e-fiie Providers for Business Retums.

ERO's signature §> Date e

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 8o

LHA For Paperwork Reduction Act Notics, see instructions. Form 8878-EO (2016)
£23051 09-20-18
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~m 990

Department of the Treasury
Internal Reverue Ssrvics

EXTENDED TO NOVEMBER 15, 2017
Retum of Organization Exempt From Income Tax

Under ssotion 801(c), 527, or 4647(a)1) of the internal Revenue Code {except private foundations)

F O Donotonhruolulueuilynunbonnnihhlormullmwbomdoplﬂh

A Fnrilnaomellondu'glortlxu beginning '

lml un:ln!
B m N C Name of organization D Employer idsntifioation number
&% | TRANSITIONAL HOUSING CORPORATION
[ Johde | _Doing businesses HOUSING UP 52-1675958
) Number and atreet (or P.0. box it mall Is not delivered to streat addrass) Room/sults { E Telephone number
it 5101 16TH STREET NW 202-291-5535
&1 | chy or town, gtate or province, country, and ZIP or foreign postal code | @ arosamospts 8 5,307,673,
[Iamene| WASHINGTON, DC 20011 H{a) Is this a group retum
[J88"* | F Name and address of principal officer; PHILIP HECHT for subordinatee? .. [__]ves [X]No
Pendrd 5101 16TH ST., NW, WASHINGTON, DC 20011 Hi{b) Are sl suborcinates inckucea? 1 Yes [ No
|_Tax-exsmpt status; 501{cH3 501{c % _{Insert no. 4847(2)(1) or 527 if "No," attach a list. (ses Instructions)
Jd hte: > WWW . HOUSINGUP .ORG o) Group exem) number s
q Fu;of%;umn-: X Comporation [ Trust [ Association [ ] Other > | L Year of formation: 1990 0 of kite: DC
art ummary
1 Briefly describe the organizations mission or most significant activitles: PROVIDING TRANSITIONAL AND
SUPPORTIVE HOUSING WITH SERVICES
2 Checkthis box & If the organization discontinued ts operations or disposed of 1 "e than 25% of Its net assets.
3 Number of voting members of the goveming body (Part V1, line e} ... ...~~~ 3 14
<| 4 Number of independent voting members of the goveming body Part Vi, lne 1b* 4 13
6 Total number of Individuais employed in calendar year 2016 (Part V,Iine28) .. . | 8 79
6 Total number of volunteers (estimate If necessary) ... | 6 33
7 a Total unrelated business revenue from Part Vill, column (C), ine 12 . 72 0.
——1__b Net unrelated business taxable income from Form BBO-T, (ne 34 .. 7b 0.
Pror Year
8 Contributions and grants (Part VIl Ineth .. | 5,295,017.] 4,884,090.
8 Program servicerevenue (PartVill,ilne2g) ... ... 364,007, 300,886,
10 investment income (Pert VIll, column (A), lines 3, 4, and 7d) ... ... -283, _1,676.
11 Other revenue (Part VIII, column {A), lines 5, 8d, Bc, 9c, 10c, d118) . | 106,230, 78,595,
—1 12 Total revenue - add lings 8 through 11 fmust equal PartVill ct. . _,Ine 12} ... 5,764,971.] 5,265,247.
18 Grants and similar amounts pald (Part IX, column (A), lines 18) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ined) _ 0. 0.
15 Salaries, cther compensation, employee benefits (Part X, column (A), Inea 510) . 3,169,585, 3,336,129,
18a Professional fundraising fees (Part IX, column (A), fine11e) ...~~~ 0. .
b Total fundralsing expenses (Part [X, column (D), line 25) &= 194,366. I_ |
17 Other expenses Part [X, column {A), linee 11a-11d, 11248} 1,658,640. 1,874,444.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) .. 4,828,225, 5,210,573,
19 _Revenue less expenses. Subtract ine 18 from N8 12 ..o 936,746. 54,674.
! Baginning of Current Year End of Year
4,670,102. 4,885,595,

W TR NAFF1TIY
1,924,614.

L 2,009,359,
2,085,433,

| 2,745,488,

32,800,162,

Under psnaities or perjury, | declare that | hava examined this return, Including accompanying schadules and statements, and to the best of my knowledge and bellgi, i is

true, correot, and complets. Declaration of praparer (other than officer) is based on all information of which preparer has any TM“E

sign } Signaturs of officer Date
Here PHILIP HECHT, PRESIDENT AND CEO
Tyne or print name and titie
Print/Type preparer's name Praparer's signature Dats Chot || PTIN
Paid JEFFREY M. KLEEMAN winpos PO0B849057
Praparer |Firm'sname 5. HERTZBACH & COMPANY, P.A. Fm'sENy- 52-1158459
Use Only | Firm's address . 800 RED BROOK BLVD, SUITE 300
OWINGS MILLS, MD 21117

May the IRS discusa this retumn with the preparer shown above? (see Instructions)

LHA For Papsrwork Recuction Aot Notice, see the ssparate Instructions.

832001 11-11-16

Phoneno.(410) 363-32(
[X]Yoe




TRANSITIONAL HOUSING CORPORATION 52-1675958 Page2
; Bervice Accompllshments

inenthis Part Il ..........coo0coineeinineneee

1  Brlefly describe the organization's miasion:

HOUSING UP IS8 A 501(C)(3) NOT-FOR-PROFIT ORGANIZATION WHOSE MISSION IS

TO PROVIDE AFFORDABLE HOUSING AND CCMPREHENSIVE SUPPORTIVE SERVICES TO

HOMELESS AND LOW-INCOME FAMILIES IN THE DISTRICT OF COLUMBIA, ENABLING
THEM TO MAKE TRANSFORMATIONAL CHANGE IN THEIR LIVES.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the

PAOFFOMM @0 O BOO-EZ? .. ..., oo cecooseeeesomeeesesssosssssseee s eeessoee e omessssssesegseese o b s et s (Jves [XIno
i "Yes," describe thess new services on Schedula Q.
3 Did the organization csass conducting, or make aignificant changes in how It conducts, any program services? . ............... DYu m No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accompiishments for each of ite three largest program services, as meaaured by expensas.

Sectlon 501(c)3} and 501(c)4) organlzationa are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service repotted.
da (Code: ) (Bxpensen s 3,239,702- Inatuding grants of § ) (Rovenus & 90,343- )

RESIDENT SERVICES - HOUSING UP'S RESIDENT SERVICES PROGRAM INCREASES

THE INDEPENDENCE, STABILITY AND HEALTH OF AFFORDABLE HOUSING RESIDENTS.

THE RESIDENT SERVICES PROGRAM RUNS YEAR-ROUND AND SERVES 301 FAMILIES

IN HOUSING UP'S AFFORDABLE HOUSING PROPERTIES. THE PROGRAM IS BASED ON

FIVE PILLARS: YOUTH ENRICHMENT, EMPLOYMENT, HEATLTH AND WELLNESS,

COMMUNITY DEVELOPMENT AND TENANT EDUCATION.

HOUSING UP'S PERMANENT SUPPORTIVE HOUSING PROGRAM (PSH) PROVIDES
AFFORDABLE HOUSING WITH APPROPRIATE WRAPAROUND SUPPORTIVE SERVICES TO
FAMILIES THAT ARE CHRONICALLY HOMELESS AND A PHYSICAL AND OR MENTAL
DISABILITY. HEAD OF HOUSEHOLDS PAY 30% OF THEIR TOTAL HOUSEHOLD INCOME
TOWARDS MONTHLY RENT AND THE RBMAINING RENTAL AMOUNT IS SUBSIDIZED

W fooir ______)(Eomes____1,080,830. oudnggarmn — ) ewws_______ 84,543,
BUILDING OPERATIONS - HOUSING UP MAINTAINS 26 UNITS OF TRANSITIONAL
HOUSING TO HOMELESS FAMILIES IN 2 APARTMENT BUILDINGS LOCATED IN
WASHINGTON, DC WARDS 4 & 7. FAMILIES STAY UP TO TWO YEARS IN HOUSING
UP'S APARTMENTS WHILE RECEIVING THERAPY AND SIMILAR SERVICES OVERSEEN
BY CASE MANAGERS. AFTER TWO YEARS, HISTORICALLY 86% OF RESIDENTS MOVE
INTO PERMANENT HOUSING.

4c  {code: ) (Epenses 8 16_5.637- Inckiding grantes of $ } (Rovenue 8 1351000' )
AFFORDABLE HOUSING - THROUGH ITS AFFILIATE, THC AFFORDABLE HOUSING
INC., HOUSING UP REHABILITATES DILAPIDATED APARTMENT STOCK 'TO PROVIDE
AFFORDABLE HOUSING TO VERY-LOW AND LOW INCOME FAMILIES AND INDIVIDUALS
IN THE WASHINGTON, DC METRO AREA. A TAILORED PROGRAM OF RESIDENT
SERVICES HAS BEEN DEVELOPED THAT WOULD HELP LOW INCOME OR AT-RISK
FAMILIES TO SUSTAIN THEIR AFFORDABLE AND SECURE HOUSING SITUATIONS.

4d Other program services (Describe in Schedule O.)

[Exponses § Inoluding grants of § - ) (Ravanusg )
4e _Total program service expenses > 4,486,169,
Form 980 2016)
#32002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (201 TRANSITIONAL HOUSING CORPORATION 52-1675958  Page3
[Part IV i E&Ellat of Required Schedules

Yes | No

1 Isthe organlzation deacribed In section 501(c)3) or 4847(a)(1) {other than a private foundation)?
I "Y08," COMPIBS SCHOCHB A ...............ooeeovevvveeee oo eeeesseesessseemesesssessessseesesseseesseesesses 1/ X

2 s the organization required to complete Schedule B, Schedufe of Contributors? 2 [ X
3 Didthe organization engage In direct or indirect political campaign activities on behalf of or in opposltion to candidates for

PUDIIC OffICe? If "Yos," COMPIBIE SCHOTIB G, PAIT I .................coooovreevvvveeesseesessassssssssasseeeeneseessssssmmssssaeeesesssssessommmeseeeeseeeses X
4 Section 801{oK3) organizations. Did the organlzation engags In lobbying activities, or have a saction 501(h} election In effect

during the taXx YEar? /f *Yas,” COMPIB SCROUUIE C, PAIT I ................v..oevvesveessssssessssssesssssmsssessseseseeseesssmmsssssessssssesssssssssess 4 X
& Isthe organization a section 501(c)4), 501(c)S), or 501(c)B) organization that recelves memberahip dues, assessments, or

similar amounts as defined In Ravenue Procedure 88-197 i "Yas," complete Schecule G, PRI UL ............oooooooeeooeoeoooeoe, | &8 X
6 Did the organization maintain any donor advised funda or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounta in such funds ar accounts? Jf *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including sasements to preserve open apacs,

the environment, historlc land aress, or historic structurea? i *Yas," complate Scheaiuie D, PRrtfl ..o, 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other aimllar assets? ¥ "Yas," compiets

SCROCRHE D, PAIEHI ...........ocoueeeeveeeeesseisssesssssesssse s cesesseessessesssesses st seesseeees e et seee e tee e eereeeces e es o | 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity, serve as 2 custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repak, or debt negotiation services?

1 "Y68," COMPIBIE SCHOGUE D, PAIEIV ..........c.oooovoeeseserereeeees oo ssesessssenesseseesssseeseeee 8 (| X |
10 Did the organization, directly or through a related organization, hold assets in temporarily res 'Indonduwmnu pormanent
endowmertts, or quasi-endowments? if "Yes," compiste SChedUe D, PEtV ... ¢eoeeeeeveseensensesassesen | 10 X
11  |i the organizetion's answer to any of the following questions Is "Yes,” then complet- ~~hedule L,, arta VI, VI, VIlI, DX, or X
as appiicable.
a Did the organization report an amount for land, bulldings, and equipmentinPa:  'nr J7 If "Yes, " compiste Schedule D,
POIEVE ... ssesesesssssssesssssssnsssossssssssssssssesssssssssmssssmsssossssssasss oot evevesesssssssssesseesssesssessseeesessssensesamenen [11a] X
b Dk the organization report an amount for investments - other sacurtiea !  ar... 91 .18t [8 53 or more of Its total
assets reported In Part X, line 187 i *Yas, * complete Scheduie D, Part\ .......... T K 1 | X_
o Did the organization report an amount for Investments - program related . “art).' s 13 that Is 5% or more of Its total
asseta reported In Part X, line 167 /f "Yes,” complote SChEAUIB D - VU ......o....oooeeeeoeeoeeoeeoeeoeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeemeeeseee 1ic X
d Did the organization report an amount for other assets in Part X ne 15t ' 5% or more of its total assets reparted In
PartX, ne 167 if "Yes," COMPIBD SCHOGUIE D, PATIX ....cccccves oo coevvemnsssessessmesesssessssecereeseesssssssssessssmssssssssessseeee [ 11d X
e Did the organization report an amount for other llabliities In Part X, . If "Yes," complete Schedule D, Part X .................. 11e X

f Did the organization's separate or consolidated financlal statements for the tax year inciude a footnote that addresses
the organization’s llability for uncertein tax positions under FIN 48 (ASC 740)? ¥ "Yes," complste Schedule D, Part X ... |11 ] X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? ¥ “Yes," complete

SCHOGUIS D, PAIB XIGNUXH  .......cccvevveeeeeeeessssesssssssssssesssseseeesoeeeesossssessessssemsmasaes e eeee s sssee s eee et ss£eeRR Sttt £ X
b Was the organization Included In consolkiated, Independent audited financlal statements for the tax year?
i "Yes, " and If the organization, answered "No" to line 12s, then completing Scheduje D, Parts Xi and Xl is optional ............... (120 X |
13  Is the organization a achool described In section 170(X1)AIN? if *Yes," complete Schadule E ... |18 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsing, businees,
Investment, and program service activities outside the Unlted States, or aggregate forelgn Investments valued at $100,000
OF MOreT If "Yas," COMPIBIE SCHOGUIB F, PAITS 1 @NTIV ..............coousvussesessossssessesseeseseeessesssseseessesssssssmmmesessesssisssssssesssessssesen 1 X
18 Did the organizetion repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgenization? if "Yes,” compiet Schedule F, PAMS HANGIV .................oocoevmeseeesesseeeesoeeeesoooseoeesssssseessessssssssssssss o | 15 X
16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? if "Yes, " compiste Schedule F, Parts il and IV . e |18 X
17 Did the organization report a total of more than 515000¢l'empemuforpmfenlonnlfundrnlslng unfealon Partlx.
column (A), lines 8 and 1167 If "Yes," COMPIBIE SCHBGUI G, PRITT .................cooveeeeeeeseeeemmseeeeesssssssssseesssessesssssssseseeemmsessesees 17 X
18 Did the organizetion report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1C and Ba? If "Ya3," COMPIOS SCHBOUIB B, PRILH ...........ooooeeuuescessssnseeeessoseesssesssssessasseseesssesssessssssmassseseeesssesssssssses e 18| X
19 Did the organization repart more than §15,000 of gross Income from gaming activities on Part VI, line 8a? "Yos,"
—Compiate SChAGUIN G PAE I 11 i i A et cataaa R . 119 X
Form 890 2016
632003 11-11-18
3
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930 201 TRANSITIONAL HOUSING CORPORATION 52-1675958  paged

equ u'es (continued)
Yes | No
20a Did the organization operate ane or more hospltal facliities? /f *Yas, * complete SChOGUIO H  ..............eeeeessisssscssessens 200 X
b I "Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Pert IX, column (A), line 17 ¥ *Yes," compilets Schociule I, Parts 1 8GN ............ooooeeece, . L2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 Jf *Yes," complete SCheduie |, PEIS 18R HI ...........cco..ooeeeeeoomssmmssesessssssssssssmsssssssssssessssssssssssnes | 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? i "Yes, " compiste
Ly | 23 X
24a Did the organization have a tax-axempt bond Issus with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was lsaued after December 31, 20027 ¥ *Yes, " answer lines 24b through 24d and compisie
Schedule K. If "NO™, JOI0 NG 258 ...........covevvsseesssesssesssessssssssssssessss s ssssssssssassssssisssssessresssessrssssssssstosssssssisasrassssssess . X
b Did the organization invest any proceeds of tax-axempt bonda beyond a temporary period exception? ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
BNy EBXBMPE DONGBY | .. .......coococeicremrreeacsrrescaseaseasemsese s sreses e rassseeens st sessnenssseneaseseesaee e asne s eer e s nranes | 240
d Did the organization act as an “on beheif of* fesuer for bonds outstanding at any time during the year? t 24d
28a Seotion 801(c)3), 601(o}4), and B01{c}(29} crganizations. Did the organizetion engage In an exceas benefit
transaction with a dlaqualified parson during the year? i "Yes," complele Schadule L, PaIt.  .......cceereeussessncsnsnnens | 250 X_
b Ia the organization aware that it engaged In an exceas benefit transaction with a diaqualified, -son In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forma 8¢ T? if "Yes," compiete
SCHBGUIB L, PEIET  .......ooounrresscessessssssssresssssssssssssssessssassssssssesssssssessesssssesssssssesos T F X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables” mo  ayables to any current or
former cfficers, directors, trustees, key employees, highest compensated emph., .- Jdsqualfied persona? if *Yes,"
COMPIOID SCMBAUIB L, PRILH ......ooooooooooo oo eoeesoesms eeoeie | eeeesosessss st semsnesteeesassssissesns | 26 X

27 Did the organization provide a grant or other asalstance to an officer, dirF 1, u. 9, ku, employes, substantial
contributor or emplcyse thereof, a grant selsction committee member, ¢ ©a35% nirolled entity or family member
of any of theas persona? ) "Yas," compiate SChaduie L, PEILIl ........... .. oo s |_27 X

28 Was the organization a party to a business transaction wthonec”  .ollow... ,..-rtlu (see Schedule L, Part IV
Instructions for applicable flling thresholds, conditions, and exc  dons):

a A current or former officer, director, trustee, or key smployes? ;. ‘es,”co Jste Schedule L, Part IV - X
b A famlly member of a current or former officer, director, trustee, or . ~10¥887? If "Yes," compiete Schedule L, Fan‘ lv ______ | 28b X
o An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustes, or direct or indirect owner? if *Yas, * complete Scheduls L, Part IV .. . X_
20 Did the organlzation receive more than $25,000 In non-cash contributions? J "Yas," mmpm schng. M _
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIIDULIONST? If °Y08," COMPIBIO SCROOUIO M ...............cccoovsvesserecesoessssssseesssssessessessesssssoesssessseeeesssmseesessaseereseies . | o0 X
31 Did the organization liquidate, terminate, or dissoive and cease operationa?
¥ *Yes," complete Schedule N, Part| ......... st | 31 X
82 Did the organization sell, exchange, disposs of, or tranafer more than 25% of its net assets? Jf "Yes," complete
SCROGUIB N, PAIEH ...coo.eeeesvoevseessoscsssssseesssssssssses ostssss e SRRE RS SR SR 48R RS sSARRR R RRR 1m0 158 RRR e et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 f "Yes," COMPIBIS SCROTUE R, PAIT] ............oooooereeeeesseeeeeeessoereemmessssesssesses s | 33 X
34 Was the organization related to any tax-axempt or taxable entty? Jf "Yes," complete Schedule R, Part ii, i, or IV, and
PBIEV, 8 T ooooooooeeeeeeceeeeeseeesse 11+ ssmes 22222222 2m e 45 e oA SRR e eR AR AR SRRt e R 34 | X |
36a DK the organization have a controlled emtity within the meaning of saction S12B)(13)? . ..........cccooerrrveeerecierernrenenenns (360 X |
b If "Yesa" to line 3564, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section G12(5)(13)? I Yes, * compiste Schedule R, Part V, B8 2 —..........ooooooooooeoeoeoeeeoeeeoeeeoeeoeoeoo (o8b | X |
38 Section 501{c){3) organizations. Did the crganization make aryy transfers to an exempt non-charitable related organization?
I Y69, COMPIStE SCHOGUID B, PAILV, B8 2 .......oovoovee.ecseersssssssessesssessssssssss st sssee s assssessassassssasessasnsims s sestsassssssasisssassoes | 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that Is nat a related organization
and that (s treated as a partnership for federal Income tax purposes? Jf "Yes, " compiete Schedule R, Part VT ...........cceeevveee. | 37 X
38 Did the organtzation complete Schedule © and provide explenations in S8chedule O for Part V1, lines 11b and 187
Note. All Form 880 fllars are required to complete Scheduld O i i e, 198 | X |
Form 890 (2016)
832004 11-11-18
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1 TRANSITIONAL HOUSING CORPORATION 52-1675958  Page8
[| gﬁ § | %monh Regarding Gther IRS Fllings and Tax Compllance

Check i Schedule O contains a reaponse cr note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter 0- i notappllcable . 5
b Enter the number of Forms W-2Q Included In line 1a. Enter -0- If not applicable
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(QRMDIING) WINNINGS 10 PHZE WIINGIA? ...............ccovseerssseeeeesmersssssssessoesessmesssessesessoses e seesnessessessmeesesesesoseesseeees (1 | X

Enter the number of employeea reported on Form W-3, Tranamittal of Wage and Tax Statemnents,

filed for the calenciar year ending with or within the year covered by thiaretum . ..........................

Note. If the sum of inea 1a and 2a Is greater than 250, you may be required to e-fis {eee Instructions} |
Did the organization have unrelated busineas gross income of $1,000 or more duringthe year? ... ... .. X
If "Yes," has It fled & Form 980-T for this year? f ‘Mo, " to line 3b, pravide an expisnation in Scheduie O
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal accounty? ... da X
b I "Yes," enter the name of the forelgn country: >
See Instructiona for flling requirements for FINCEN Form 114, Repart of Forelgn Bark and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... | Ba
Did any taxabie party notify the organization that it was or la a party to a prohibited tax shalter transaction? ... |_5b
if "Yes," to line 5a or 5b, did the orgenization flle FOMM BBBBT? . .........ccccomimeieriniiins coeeeeeseerssensssennseensssessoressssssmnee | Sc
Does the organization have annual gross recelpts that are normally greater than $100,000, & did the organlzation sollclt
any contributiona that were not tax deductible as charftable contributions? - X
If “Yea," did the organlzation include with every solicitation an expreas statement th-* '«ch contr. .dorn or gll'h
WOF® NOL tEX QBAUCHDIE? ..............covcvvcereecececeeeres s ssessnssesesssssensessssssesss | sessess seesssssssessesssesssssssesssetessseesessssestons K
7 Organizetions that may receive deductible contributions under seotion 17(, |
Did the organization receive a payment in excess of $75 mads partly as a contribution and par.,  *noods and services provided to the payor? | 7a |
i "Yes," did the organization notify the donor of the value of tha goods & wvi.  Toviad? .. e [ 7b_
Did the organization sell, exchange, or otherwise dispose of tanglble pe. 'nal prop v for which it was required
to fila Form 82827 ........... S T | 7o
It "Yea,* Incloats the number of Forma 8282 flsd during the year . | 7a |
Did the organization receive any funds, directly or Indirectly, to' s premi. 1 on a personal benefit contract? | Te
Did the organization, during the year, pay premiums, directly ar  “rectly, ¢ a personal benefit contract? ...............c..c..... il
If the organization recelved a contribution of quelified intellectual | Jid the organization flle Form 8892 as required? . | 7a
If the organization received a contribution of cars, boats, aitplanes, or ather vehicles, did the organtzation flle a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the |
sponsoring organization have excess business hokdings at any time during theyear? || 8
9 Sponsoring organizations maintaining donor advised funds. [ |
a Did the sponsaring organization make any taxable distributions undar section 48887 ... | 8a
b Did the sponzoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Iniiation fees and capital cantributions Included on Part VIIl, lne 12 ..o,

dok

»
|N|N'

P e |

a:‘ﬂ = 0 o

11 Section 501{o){12) organizations. Enter:
a Gross Income from membara or shareholders | ..........._..._.......;ccoooeenmoeneonssioseesessens 11a
b Qross Income from other acurces (Do not net amounts due or pald to other sources agalnst
amounts due or recelved oM hEM.) ... ..o saane e 1ib
12a Section 4847(a){1) non-sxempt charitable trusts. ls the organization filing Form 990 In lleu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued duringtheyear ..................
13 Seotion 501(c){20) qualified nonprofit health Insuranocs lssuers.
a [sthe organization licensed to issue qualified health plana in more than one state? ..., | 13a
Note, Ses the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization ie llcensed to issue quallfled health plans
¢ Enter the amount of reserves on hand

(140 | X

J4b
Form 880 (2016)
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Form 880 (201 TRANSITIONAL HOUSING CORPORATION 52-1675958 Fggoﬂ
%M. Management, and Disclosure £, ach *ves’ responae to fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructiona.

Check If Schedule O contalns a responss of noteto any ineinthisPart V1 ... oo, m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend of thotaxyear .. . 1a 14
If there are materlal diifsrences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committse or simllar committee, explain in Schaduls 0.

b Enter the number of voting members includied In line 1a, above, who are Independert .................. 1b 13
2 Did any officer, director, trustes, or key smployee have a family relationship or a business relationship with any other |
officer, diractor, trustee, OF Key OMPIIYBET . ............cccccomvimeicne s sersss ersm e s sesna e aee s smeareas essas e s ane s man s |_2
Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled?
Did the organization become aware during the year of a significant diveraion of the organizetion’s assets? .
Did the organtzetion have members or stockholdarB? ... e s s e st en
Did the organization have membari. stockholders, or other persona who had the power to elact or appoint one or
more membere of the QOVBMING DOGY? ..............cccccceevieriimit e sse s sessas e s s seec s s b ba s as bR s e b sttt ae e e snbaa s | 7a

b Are eny govermnance declalons of the organization reserved to (or subject to appraval by) members, stockholders, or
porsons other thanthe goveming DOAY? i et eebneen | 7h

8 Did the organlzation contemporaneously document the meetings hsld or written actions undertaken durl:  ‘*he year by the following:

a Thegoveming body? ... ceres s seneas eresms s me s onsnmsssasts
b Each committee with authority to act an behalf of the goveming body? ...
® lsthere any officer, director, trustee, or key employea listed In Part VI, Section A .not "\not be reached at the
ganizetion's mailing addresa? gz, " provide the namas and addrasses i M i ")
Soetlon B. Policles o = .

:.l‘lh

lallle uuu'u INI

M

10a Did the organization have local chapters, branches, or BMIIALEST | .. ... ..o | 10a
b W "Yes," did the organization have written policies and procedures gover. ~ther tles of auch chapters, afflliates,
and branches to ensure their operaticna are conalstent with the ¢ atlan . _..smpt pUIPOSES? | ..........cceerieneererens |10
11a Has the organization provided a complete copy of this Form 88 oall me. ers of ita govemning body before filing the form? 1ia
b Describe In Schedule O the procsas, If any, used by the organiz. ntorev » this Form 880.
12a Did the organization have a wittten corfilct of Interest policy? if “i., Y N
b Wers officars, directors, or trustess, and key smployess required to disclose annually Interests that could give rise to confliets?
¢ Did the organizaticn regularly and consistently monitcr and enforce compliance with the polieyT iF *Yas," descrive
in Schedule OROW Hhis WBB GONE ...............ccccoceiericienssesrassstisessesesa s saesassasre s ssn s s s araeatasmassaneasseemsss s aaseRass s a e bt sabnatatesesans
13 Did the organization have a written whistieblower POlICYT ... e s s s e anaeres
14  Did the organization have a written document retention and destruction pollcy? ..................coo.overeverirrnnemcevesssesenareesenes 14
15 Did the proceaa for determining compensation of the following pereons include a review and approval by independent
persons, comparablliity data, and contemporaneous substantiation of the dellberation and declaion? | |
a The organization's CEC, Executive Director, or top management officlal | ... ..........c.ccoeirimeerinmieesi e sessees s ssseseasens | 168
b Other officers or key amployees of the organization ... s s s resraseas e | 16
i *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructiona).
18a Did the organization invest in, contribute aseets to, or participate In a joint verture or simllar arrangement with a
taxable entity during e YBRI? e e rs R R e e R s | 18a
b I "Yes," did the organization follow a written policy or procedure requiring the organizetion to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
gxempt status with respect 1o such arrangermernts? 16b
Section C. Disclosure
17  Llat the atates with which a copy of this Form 880 la raquired to be flled 3>DC
18 Section 6104 requires an organization to maie its Forms 1023 {or 1024 Hf applicable), 880, and 290-T (S8ection 501(c){3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
X] ownwebsite [ Another's webeite (X1 upon request [ other faxpiain in Scheduie 0)
19 Describe in Schedule O whether {(and If so, how) the organization made its governing documents, confilct of interest policy, and financial
statements avallable to the publle during the tax year.
20 State the name, addrese, and telephone number of the person who possssses the organization's books and records: >
PHILIP HECHT - 202-291-5535
5101 16TH STREET NW, WASHINGTON, DC 20011
#32008 11-11-18 6 Form 890 (2018)
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ORATION

Mpioyees, righe

TRANSITIONAL HOUSING CORP
of Officers, Directors, Trustees, Ke
Employees, and Independent Contra
Check If Schedule O contains a response ornoteto anylineinthiB Part VIl oo ]

Section A Highest Com B
fa Complete this table for all psrsona required to be lieted. Report compansation for the calendar ysar ending with or within the organization's tax yoar.

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compehaation.
Enter 0- in columna (L}, {E), and (F) if no compensation was pald. wh

® List &ll of the organization's cusrent key employees, if any. See Inatructions for definition of "key employes.*

@ | it the organization's five current highest compenaated employees {other than an officer, director, trustes, or key smployes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any relatad organkzations.

® List all of the crganization's former officers, key employees, and highest compensated employeea who received more than $100,000 of
reportable compensation from the organization and any relatad organizations.

® List all of the organization's former directors or trustess that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgenization and any related organizstions.
Lla't’ %mns In the following order; Individual frustees or directors; mstitutional trustees; oificers; key employees; highest compensated employess;
and formar

such persons.
Check this box If nelther the Ization nor rolated zation com current officer, director, or trustee.
A {B8) {©) o) 5] (13
Name and Title Average {dlo not mm one Reportable Reportable Estimated
haours per | box, imisss peraon I both an compeneation compensation amount of
wook  |.offoeranda drectorArusiss) from from related other
(et any ﬁ he ofganizations compensation
houra for a org. ation {W-2/1008-MISC) from the
reiated | g i E W2/, -MISC) organization
|organtzations| E _E 5 and related
line) __i & ;
(1) ALIBON RERRICK 1.00 -
BOARD 1-00 X J__ o- 0. 0.
{3) CHBERYL BEVERSDORF 1.00
BOARD 1-00 x ! l 0. 0- 0.
{3) PETER J, PLOCKI . 1.00 pr
HOARD MEMBER 1.00 X | 0. 0. 0.
{4) ROBERT C, LELAND 1.00 [ H
BOARD —1.00 X l 0. 0. 0.
{5) W. KIMBALL GRIFFITH 4.00
CHATR 1.00|X| |X 0. 0. 0.
{€) WINELL BELFONTE 4.00
TREASURER 1.00 x| |Xx 0. 0. 0.
{7} JARED BLUM 1.00
BOARD MEMBER 1.00 1x 0. 0. 0.
(8) PHYLLIS JORDAN 4.00
SECRETARY 1.':'0 ! ! 0. 0. 0.
{(9) DERRICK PERKINS 1.00
BOARD MEMBER 1-0':' X 0. 0- 0.
{10) ANITA JOSEY-HERRING 1.00
BOARD 1.00 X 0- 0- OI
{11) PAULA BINGLETON 1.00
BOARD 1.00 X 0. 0. 0.
{12} CYNTHIA METZLER 1.00
BOARD l. : : 5 0. 0 . 0-
(13) JOB HOWELL | 1.00
BOARD 1.00|x 0. 0. 0.
{14) MELISBA BARRETT 1.00
FORMER BOARD MEMBER 1.00 |X 0. 0. 0.
(15) EARIBO KAMARA-TAYVT.OR 30.00
€00 10.00 X 84,615, 0. 5,042,
(16) PEILLIP HECHT 30.00
PREBIDENT AND CEO 10-00 ! 98,077- 0- g_,_l?ao
32007 11-11-18 Form 890 (2016)
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TRANSITIONAL HOUSING CORPORATION 52-1675958 Page8

(A} ®) (cl o) (E) {F)
Name and title Average | OO e one Reportable Reportable Estimated
hours per | pax, unisss parson s both an compenaation compensation amount of
(ist any i the organizations compensation
hours for arganization (W-2/1008-MISC) from the
related ! (W-2/1088-MISC) organization
uvmhMMm' E and related
below lzations
5 organ
line) i_i H }i I
f—
|5
1 l I
b SUB-BOMAL e »!__ 182,692. 0.] 14,220.
¢ Total from ocontinuation sheets to Part VIl, S8action A ... o A ] 0. 0. 0.
d Totwl (add lnes 1B and 16} ..oty s, B> | 182,692, 0.] 14,220.
2 Total number of Individuals {including but not limited to those lie  1ebove’ no recelved more than $100,000 of reportable
compensation from the organization i» 0
Yea | No
3 Did the organizetion list any former officer, director, or trustee, key esmplovee, or highest compensated employea on i
line 187 I Yas," compiots SchBAUID uJ 1O BUOH INGIII .............ccovvevsesssoussssssssessesssssssasassessesoseeeseesseessossessssasssnss | 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlization |
and related organizations greater than $150,0007 if "Yes, " compiete Schedule J for such individugl .................cuen... . 4 X
8 Did any person listed on line 1a receive or accrue componuﬂnn from any unrelated organization or Individual for sarvices |
- P or such 2 5 X

1 Complete this table for your flve highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar ending with or within the organization's tax i
) | B) €}
Name ang_l:_nualneu addresa Description of services Compensation
CALIBRE CPA GROUP, 7501 WISCONSIN AVE,
SUITE 1200 WEST, BETHESDA, MD 20814 CCOUNTING 130,305,
2 Total number of Independent contractors (hcludlng but not limited to those listed above) who received mare than
100,000 of the 3 1
Form 990 (2018)
S32008 11-11-16
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52-1675958  Pege®

Form 880 {201 TRANSITIONAI HOUSING CORPORATION
|Eﬂii i ﬁhmantﬁmm

A
T exempt function business from tax ""Eg?d
revenue revenue __-?ﬂ
1 a Federated campaigns . ........... |18
b Membershipdues .. ... |1l |
o Fundralsingevents .. . ... .. . . 10| 14,150,
d Relsted organizations ... I
e Govemnment grants {contributions) 3,831,808,
f Al other contributions, gifts, grants, and
similar amounts not included above . 1#1,038,132,
@ Nonoash contributions Inctudad In lines 1a-1f; $ 38,786.| 4
Total. Add lines 1e-11 i .. 4,884,090,
hess
2 ¢ MANAGEMENT FEES | 532000 126,000, 126,000.
i b RESIDENT SERVICE FEES 532000 90,343, 90,343.
¢ RENTAL INCOME 32000 82,420, 82,420.
d LAUNDRY INCOME 532000 2,123, 4,123,
."““""“ e ;
f Al other program service revenue ... I
_ 0 Totel Addlinea2e2f .. . | 300,886, i
3  Investment Income (including dividends, Intereat, Il'ld
other simliar amOURtE) .................c.cocooeemererssssseneceene » 365. 365.
4  Income from Investment of tmcexempt bond proceeds e i
FIOYRIIOR ..........veceecee s st [ S|
{)) Real (I} Personal
Ga Grosaremts ... .. ..
b Less: rental expensss |
¢ Rental Income or (loss) -
d Netrentalincomeor{loss) ... »
7 a QGross amount from sales of | (1) Securities (3 Othw |
assets other than inventory | 11,232,
b Less: cost or other basls
and sales expenses 9,921.
o Galnorfioss) . ... 1,311. J |
d Netgainor(loss) ... B 1,311. _ 1,311,
8 a Grosa income from fundraiaing events (not
2 Inoluding § 14,150. o
s contributions reported on line 1c). See
PartV,ine18 o «f111,100.
g b Less:cirectexpenses . .. . ... bl 32,505.|
o Netincome or (oss) from fundralsingevents ... s 78,595, 78,595.
9 = Gross Income from gaming activities. See
PatiV,line19 ... . . a
b Lees:dlrectexpenses | b
o Net Income or (loes) from gaming activities ... >
10 a Groas sales of inventory, less retuma
and allowances .. ... a
b Less:costofgoodssald . . ... b
o_Net iIncoms or fiosa) from sales of Inventory ... #
Miscsllanecus Revenue usiness
11 a
b
[
300,886, 0.| 80, 271,
FormBOO(zon
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Form 880 (201 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page10
! ment neuon 3

. Ghed(HthaduleOwﬂllnsn&menrmhto Ilna In thls Plrt D( “,m"m""" N . .. ¥ m_
Funﬂlslng

Do not include amounis reported on lines 8b, {6
7b, 8b, 8b, and 10b of Part VIll Total expenses Program service Managemert and | o

1 Grants and other assistance to domestic arganizations
and domestic governmants. See Part IV, lina 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ......

3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
Individuals. See Part [V, linea 15 and 16

4 Boneflts pald to or formembers ...

& Compenaation of current officers, directors,
trustees, and key employees ... 196,912, 169,536, 20,031, 7,345,

@ Compensation not Included above, to disqualified
persons (as defined under section 4958(f}(1)) and

persons described In section 4958(c)(3XB) .........
Other salarlesandwages ... | 2,592,375, 2,351,914. 130,321, 110,140.
Psnsion plan aceruals and contributions (include
gection 401(k) and 403(b) employer contributions} .
® Otheremployee benefits ..................... | 303,143.] 274,468,
10 Payroll XSS _..............ooommeeemmemscsssnnensies 243,699. 220,162,

11 Feea for services {nor-employess):

Legal 15,000, 15,000,
Acoounting 134,083, 134,083,

[
b
]
d Lobbying . ..o
L ]
t
8

=y

354.

=

ool
W

. -
o
- .
=
<
L

==
ta3|tn

Professlonal fundralsing services. See Part [V, lina 17
Investment management fees
Other. {H line 11g amount axcesds 10% of lina 25,
column ¢A) amount, list line 11g expsnses on Sch 0.) 332,618, 265,068, 67,550.
12 Advertising and promotion ...

13 Officeexpenses .. ... 90,580. 29,393, 6,533,

54,654,
14 Information technology 63,209. 16,169. 47,040.
37,242,

15 Royaltles ..o, -
16 OBOUPBNOY ......cooerrcrercrsrsssnsrsnes 890,057, 852,815, L

L L 48,775, 47,865. 910.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
Conferences, conventions, and mestings ...

Interest

1768 ,890. 178,890.

INBURBNGO ... e nrse e

Oiher 'Tm nses. emize expsnses not covered
miscellanaous mirunm In line 24a. If line

24u lmount axcesds 10% of lina 25, column {A)

amount, list line 24e expenses on Schadule 0.}

s FAMILY SERVICES 96,058, 96,058.
b DUES & SUBSCRIPTIONS 17,233, 17,233,
¢ MISCELLANEOUS 7,941, 7,941,
d
@ All other expenses _ _
25 Total functional expensgs. Add lines 1 through 24e 5,210,573, 4,486,169. 30,038, 194,366.
28 Joint costs. Complete this line only If the organization
raported In column {B) Joint costs from a combined
aducational campalgn and fundralsing sollcitation.

Chack hare 8> If feflowing SOP 85-2 (ABC B88-

12010 111118 10 Farm B0 201g)

14101110 795281 11263.002 2016.05000 TRANSITIONMAL HOUSING CORP 11263.01
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Foirn 890 (201 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page 11

nce
Check if Schedule O contains aresponss ornotetoany lineinthis Part X 0o [ 1]
Beginning of year End(;}ym
T e T — 952,131.] 1 183,900.
2 Savings and temporary cash investments ... _38,463.] 2 550, 244.
3 Pledges and grants recetvable,net ... 584,710.( 3 1,199,248,
4 ACCOUNTS FOCEIVEDIE, IO .. ._._............cooooccereeereremesssomsessemsmsemensemsmeeseneeeeree 433,784.] 4 267,560,
3 Loans and other recelvables from current and former officers, directors,
trustees, key esmployees, and highest compensated employess. Complete 1 1
Partllof ScheduleL ... ...........coccovovrieceener e esssrsesssersssesssssasssnenns 8
@ Loans and other receiveblea from other disgualified perasona {as defined under
section 4858{f)(1)), persona deacribed In section 4958(c)H3)B), and contributing
employars and aponsoring organizations of section 501 (c)(9} voluntary L
empioyses’ beneficiary organizations (see Instr). Complete Part ll of Schl. 8
; 7 Notes and Ioans receivable, net ... . 7
8 Inventorleaforsaleorume L e—— 8
® Prepald expenses and deferred charges ... 43,948.] o 16,434.
10a Land, bulldngs, and equipment: cost of other ‘
basis. Complete Part VI of ScheduleD ...... ___3,695,983.1°" |1
b Less: accumulated depreciation ... 1,189,696.|] 2,537,038.] 10¢] 2,506,287,
11 Investments - publicty traded seCUtes __....................ocomermemmerereesssssersnes 11
12 Investments - other securitiea. See PartV, line 11 . r- 12
13  Investments - program-refated. See Part IV, line 11 ... I i3
14 Intanglbloassets o eee— 18,070.! 14 0.
16 Otherassets.SesPartIV,Mnett ... . . . ... ... ... : 61,958.] 15 _151,922,
] Add lines 1 through 15 (must equal ine34} .. _..__ . 4,670,102.] 10 4,885,595,
17  Accounts payable and accrusd expenses ... 506,337.| 17 282,005,
18 Grantspaysble . ...............occoimmvesiinreinsss e eras 18
10 Defermedrevenue ... 1
20 TaXexemptbond IS .....................coooommmmsenns  sovsssninens ssssenssens ___| 20
21  Escrow or custodial account llablitty. Complete Part IV of  “edulel ... 16,051.] 21 6,928.
22 Loans and other payables to current and former officers, dir. Jetees,
key employees, highest compensated emplcyees, and dlaquallfied persons. |
Complete Part lfof Schedule L . ... e _ _
Secured mortgages and notes payable to unrelated third parties 1,402,226. 1,796,500.
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other llabiiities (nciuding feceral income tax, payables to related third
parties, and other liabliitles not included on lines 17-24). Complete Part X of
BOhedUIAD e ———— __ -] I
126 Totalbabilties. Add lines 17 through 25 ... o 1,924,614./ 2] 2,085,433,
Organizations that follow S8FAS 117 {ASC 958}, oheok here ¥ m and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrioted Nt BRSE ... ..., 2,215,229.| 27 1,984,575,
28 Temporarily restricted Net SBBEMS .__...............ocooooermmrerimseriesnen 530,259.] 26 815,587.
290 Permanently reatricted netassets . .............cccnee .
E Organtzations that do not follow SFAS 117 (ASC 858), check here B[]
B and complets Anes 30 through 34. 1 |
30 Capltal stock or trust principal, or cumentfunds _ ... 20
i 81 Pald4n or capital surplus, or land, bulkding, or equipmentfund ...................... 1
! 32 Retalned samings, endowment, accumulated Incoms, or otherfunds . ....... 32 .
83  Totnlnetassets or fund DAIANCES .. .. ... ... | 2,745,488./ | 2,800,162,
__ |84 Total llabliities and net asseta/fund baIBNCSS .. i . 4,670,102.) 34| 4,885,595,

832011 11-11-18
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Form 980 (201 TRANSITIONAL HOUSING CORPORATION 52-1675958 pagei2
| E E i Reconcillation of Net Asaets
]

— Checkf Scheduls O contains aresponse ornotetoanylineinthis Pat Xl ...........ooiinieecniinnionne,
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 5,265,247,
2 Total expenses (must equal Part DS column (A), IN@ 28) . e | 2 5,210,573,
3 Rovenue lees expenses. Subtract e 2fromline 1 ... e | 3 _54,674.
4 Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ........................ |4 2,745,488.
§ Net unrealized gains (I08se8) ON INVEBIMENTS . ...............ccoomiiienciiinimssisrms s ssse s rasssssssse s ssssre s onsnes | 8
@ Donatedservices and use of faClIRIBs . .............cccoceeeriicniienii s sss e s emass s e s e e 8
T Investment @xXpenEEB ................cccooiviniimiesimsnes e sasass vesne st vara e s e seas e e e e e nn s smenns N A 4
B Priorperlod QdIUSIMBIEE .. ............ocoemeirrismrre st seesessrres s ss s ensssee s ses s smse s sesasmsnssse s sesasas s smmssasasaen |8
9  Other changes In net asseta or fund balances (explain In Schedule ©) _...............cc.ooveeressussssssesessssssen [ 8 0.
10 Net aasete or fund balences at end of year. Combine linea 3 through 8 {must equal Part X, line 33,

COMIMN (B)) it e e o ema s agnas st s | 10 2,800,162,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [ casn Accrual [ Other
If the arganization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O. [
2a Were the organization's financial statements compiled or reviewed by an Independent aecc  tant? .. ... |_2a X

i "Yes," check a box below to indicate whether the financlal statements for the year were co  ‘lled orreviewed ona
saparate basls, consolidated basis, or both:
[ Separate basis [] consalidated basis  [_| Both consolidated s ° ~parate b. . |
b Were the organization's financial statements audited by an independent account @ e | 20
If *Yes," check a box below to Indicate whether the financial statements forthe . v 2 audited on a separate basis,
consolidated basls, or both:
[ eeparatebasis  [X] Consolidated basla  [_] Both conr wuw  *d ae, .arate basls
o [ "Yes" to line 2a or 2b, doea the organization have a committee that az 'mes res; 1sibliity for oversight of the audit, | i
review, or compllation of ta financlal statements and selection of an Inds, “dentr .OUMAMY? ... ..o [ 20| X |
if the organization changed either its overaight process or salecti~ 638 w......y the tax year, explain In Schedule O,
S8a As areault of a federal award, was the organization requiredto* dergo & ‘xdit or audits as set forth In the Single Audit

Act and OMB CIFCUIBI A‘TBBT ___.............coooomosrsrmmmssissninnss sussesess ssssersssssssssessssssssssssssssseeseessssseessssssevoneees s o] X
b If "Yes," did the organization undergo the required aucit or audita: .ganization did not undergo the required audit
or pudits. explain why In Schedula O end descr to o such audits | | X
: Form 980 {2016)

832012 11-11-18
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HEDULE § N OMB No. 1545-004
:ﬁmmu “ﬁm Public Charity Status and Public Support o
Compiste if the organization is a section 501(ck3) organization or a ssction 2016
4947(a) 1) nonexempt chariiable frust.
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
e > Information shout Schedule A (Form 900 or 990-E2) and s Instructions Is st www. Jrs.gov/forma80. inspeotion ,
Name of the organization Employer identifioation number
TRANSITIONAL HOUSING CORPORATION 52-1675958
eaaon Tor ¢ Gha 8 (All organizations must complets this part.} See Instructions.

The organization |s not a private foundation because It Is: (For Inea 1 through 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described In seotion 170} 1NANT)-
2 [] Aschool deacribed In section 170@)1){A)E). (Attach Scheduie E (Form 880 or 890-E2))
8 [] Anospital or a cooperative hospital service crganization described in seotion 170(b)1XANIN).
4 |:| A mad|cal ressarch organization operated In conjunction with a hoapital described In section 170{b)1){A)ilf}. Enter the hoapltal's name,
clty, and state:
s [] aAn organization cperated forthe benefit of a college or university owned or opsrated by a govemmental unit desoribed In
section 170} 1NA)Iv]). (Complete Part IL.)
6 [ Afederal, state, or local govemment or govemmental unit described In ssotion 170(bX1}ANV).
7 [X] An orgenization thet normally receives a substantial part of ita support from a govemmental unit or from the general public described In
section 170(b){1)A)vi). (Complete Part Il.)
s 1A communlty trust described in section 170} 1NA)vi). (Complete Part 1)
] |:| An agricultural research organization described In ssotion 170{b){1X¥A)Ix) operatad I junction with & land-grant college
or university or a non-land-grant college of agriculture (sse instructiona). Enter the nameé. 'ty, and state of the college or
univeralty:
10 l:| An organization that normally recelves: (1) more than 33 1/3% of ite support fr  antributic. , membership fees, and gross racelipts from
activitiea related to lts exempt functions - subject to certain exceptions, anc® ;no e than 33 1/3% of lts support from gross Investmant
Income and unrelated businesas taxable iIncome (ess section 511 tax) from ¢ .88 acquired by the organization after June 30, 1075.
See section 508(a)(2). (Complete Part ill.)
11 [ An organization organized and operated exolusively to testfor publl  wev, ‘@ a. ction 508{a)4).
12 [} An organization organized and operated exclusively for the benefit o perfo the functions of, or to cany out the purposes of one or
more publicly supported organizations described in ssction 809{a), -~rser n 509(a)(2). See soction 500{a}{3). Check the box in
linea 12a through 12d thet describes the type of supporting «zation. .. complete lines 12e, 121, and 12g.
a [ Type A supporting organization opersted, supervised, control by ks supparted organizetion(s), typleally by giving
the supported organization(s) the power to regularly apps  *orelec  majority of the directors or trustees of the supporting
organization. You must complets Part IV, Seotions A ana
b |:| Type Il A supporting organization suparvised or controlled In connection with its supported organization(s}, by having
control or management of the supporting organization veated in the same persona that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
|:| Type lil functionally Integrated. A supporting organtzation operated In connection with, and functionally integrated with,
lis supported organization(s) (see Instructions). You must compiste Part IV, SBections A, D, and E.
[:| Type il non-functionally Integrated. A supporting organization operated in connection with it aupported organtzation{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveneas
requirement (sse instructions). You must compiste Part IV, Sectiona A and D, and Part V.
e [] Checkthis box If the organization recelved a written determination from the IRS that It ks a Type I, Type II, Type Il
functionally Integrated, or Type il non-functicnally intsgrated supporting organtzation.
1 Enter the nUMber of SUDPOrSd OIGRNIZEHIGNS ..........cccooceo oo seesee e ees e | |

§i Provide the foliowing Information about the luggu&rd organization(a).
{) Name of supportad (M EN (0 Type of organization ! H y on ) {v) Amount of monetary (v} Amount of other

organization {described on lines 1-10 Yes No | #upport {see Instructions) |support (see Instructions)

Jotal
LHA For Paperwork Reduotion Aot Notice, sse the Iinstructions for Form 880 or @90-EZ.  es2021 ge-21-18  Schedule A (Form 990 or 800-EZ) 2016
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{Complm only if you checked the box on line &, 7, or 8 of Part | or If the orgnnh:ﬂon falled to quallfy under Part lll. ¥ the organlzation
falls to quailfy under the tests listed below, please compilste Part lIl.}

Section A Publlc Support

Calendar yoar (or flsoal yaar beginning in) §> {a) 2012 {b) 2013 {c) 2014 [d} 2015 {s) 2018 {f) Total

1 Glfts, grants, contributions, and
membership fees recelved. (Do not
inciude any "unusual grents.”) 4405058.] 4304733.| 4446195.] 5295017.| 4872940.[23323943.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on lts behatf |

3 The value of services or facilitles
fumished by a govemmental unit to

the organization without charge
Total. Add lines 1 through3 4405058.]| 4304733.| 4446195.( 5295017, 4872940.§3323943.

8 Thae portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11, |
oMM o 2192787.

8 q#%lnﬂmmumum; | E1131156-
ction B, Total pport .

Calendar yoar (or fiscal year beginming In) 5= (@) 2012 {b} 2013 f M2 (d) 2015 8] 2018 {fi Total
7 Amounts from line 4 4405058.] 4304733.| 4446195, 5295017.] 4872940.[23323943.

8 Gross income from Intereat,
dividends, paymenta recelved on
securitles loans, rents, royaltiea
and Income from aimller sources 1,435. 1,215. 1,560. 37. 365. 4,612.

® Net income from unrelated busineas
activities, whether or not the

F

business Is regularly carried on
10 Other income. Do not include gain

or loss from the aale of capltal

assets (Explain In PartV1} .
11 Total support. Add linas 7 through 10 53328555.
12 Gross receipts from reisted activities, eto. {506 INSTUCHONE)  ...._..........coceovoeeosess oo 12 1,777,517,
13 First five years. if the Form 980 ie for the organlzation's first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SoD MBFE ... .. iccrceis e I

omp ppo rcentage

14 Public support percentage for 2016 {line 8, column (f divided by line 11, column () ..., " 90.58 %
18 Public support percentage from 2015 Schedule A, Part [, IN@ 14 ... oo 15 88.73 %
16a 33 1/3% support teat - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thie box and
stop here. The organization quallfies as a publicly supported organizatlon . ... s X1
b 33 1/9% aupport test - 2018. If the organization did not check a box on line 13 or 18a, and line 15 [a 33 1/3% or more, check thia box
and stop hers. The arganization qualifies a3 & publicly BUDPOrBA OIGANIZBHON ..................ccc.ccoeersesssssmeeneersssesssesssessssssesssessessssessians »[]

17a 10% -facte-and-oiroumstances test - 2018. | the organization did not check a box on line 13, 16a, or 16b, and Iine 14 Is 10% or more,
and If the organlzation meets the "{acts-and-circumstances” test, check this box and stop here. Explaln In Part Vi how the organizetion
Mmeets the "facts-and-circumetances” test. The organization qualifies as a publicly supported organization . w1
b 10% -facts-and-oiroumstances test - 2018. [f the organization did not check a box on line 13, 18a, 18b, or 17a, and lins 15 Is 10% or
move, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part VI how the
organization meets the “facts-and-circumatances" test. The organization quallfies as a publicly supported organization ... > |:|
18_ Private foundation. i the organtzation did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2018
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52-1675958 pages

{Complete only f you checked the box on line 10 of Part | or I tha organtzation falled to quallfy under Part II. If the organization falla to
ualify under the tests liated below. complete Part Il.
on ublic Support
Catondar yaer (or fiscal year baginning In) i 2012 (b} 2013 fo} 2014 2016 [e) 2018 {f) Total
1 Qifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 QGross receipts from admisaions,
merchandlse sold or services per-
formed, or facilities fumished In

any activity that Is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on fts behalf
§ The value of services or fecllities
fumished by a govemmental unt to
the organization without charge
6 Total Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons -
b Amounts inchuded on Rnes 2 and 3 recelved
from other than disqualified perecns that

waoeed the grewier of $5,000 or 1% of the
amount on fine 13 for the yesr

0 Add iines 7a and 7b

Calondar year {or fiscal year beginning Io) = | (9} 2012 fb) I8 e} 2014 {d) 2015 _ {=} 2018 {fiTotal
® Amountsfromliine® ...
10a Gross Income from Irterest,
dividends, payments recaived on
securlties loans, rents,
and Income from similar scurces ___
b Unrelated businass taxable income
{less saction 511 twws) from businesses
acquired after June 30, 1875

oAdd fines 10aand10b . . ..
11 Net Income from unrelsted business
activities not Included In line 10b,
whether or not the business Is
regularly camiedon
12 Other Income. Do not Include gain
or loas from the sale of capital
assets (Explain In Part V1) --.ccoeevee
13 Total support. (Add Rnes 9, 100, 11, and 12)
14 First five years. If the Form 860 ia for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organtzation,

(i ALY LT L1 1k s
Section C. Computation of Puhllc Support Percenhgo

15 Public support percentage for 2016 (ine 8, column {f) divided by Iine 13, column ) _................cccocoeereee.... 18 %
Public su e from 2015 Schedule A, Partlil, IIne18 . ... ... .. . 118 %
Section D. Computation of Investment Income Percentage
17 Inveatment income percentage for 2016 (line 10c, column {f) divided by line 13, column () ... 17 %
18 investment income percentage irom 20158 Schedule A, Partill, e 17 .. .. e | 18 %
10233 1Ianl|.|:pcrtblh 2016. K the organization did not check the box an line 14, and line 15 s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . w»ld
b 33 1/3% support tests - 2018. f the organization did not check a box on line 14 ¢r line 18a, and line 18 Is more than 33 113%. and
line 18 is not more than 33 1/8%, check this box and stop here. The organization qualifies &= a publicly supported organization . i.n>|:|
20 foundation. If the did not ch box on line 14, 1 18b, check this and ses Instru
00-21-18 15 Scheduls A (Form 980 or 990-EZ) 20118
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Schedule A {Form 990 or 990-E7) 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Pages
@%upporﬂng Organizations
(Complete only if you checked a box in lina 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Sectlon A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the orgenization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing relationship, expiain. 1
2 Did the organization have any supported organization thet does not have an IRS determination of stetus

under section 508(a)(1) or (2)? i "Yas," axpiain in Part VI how the organization determined that the supported | 1
organization was described in section 509(a){1) or {2).

3a Did the organlzation have a supported organization described In section 501(c){(4}, {5), or (8}? i "Yes," answer
) and (c) below.

b Did the organtzation confirm thet each supported organizaticn qualifled under section 601(c)4), (5), or (8) and
satisfled the public support tests under section 509()(2)? if "Yes, " describe In Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to auch organizations was used axclusively for section 170{c)2)(B)
purposes? }f "Yes," expiain in Part VI what conirols the organization pui In place to ensure such use.

4a Was any supported organization not organized In the United States ("forelgn supported org 'zaton®)? i
"Yes," and If you checked 12a or 12b in Part i, answer (b) and (c) baiow.

b Did the organization have ultimate control and discretion In declding whether to make _ e foraign
supported organizetion? i "Yes, " describe Inn Part VI how the organizaiion had suc+  *rol and o.. .retfon
despite being controlied or supervised by or in connection with its supported org:  fatic .

o Did the organization support any foreign supported organization that doea not.. ar S determination
under sectlons 501(c)(3) and 50B(a)(1) or (2)7 i *Yas," explein in Part V1 whet ~nire, = organization used
to ensure that alf support to the foreign supported organizetion was used ousnh  ‘or s.ciion 170&)2)(B)

PUIpOSes.
8a Did the organization add, substitute, or remove any supported organizeth  durlr e tax year? ¥ "Yes,®

answer (b} and (c) below (if applicable). Also, provide detaliin Par' . clutiy, o the names and EIN
numbers of the supporied organimtions added, substiiuted, orr ioved; i, e reasons for each such action;
() the authorily under ifa organization's organizing document &w.  ~rizing s :h ection; and () how the action
was accomplished (such as by amendmant to the organizing docun.

b Type |l or Typs Il only. Was any added or subatthited supported organization part of a class already
designated In the organization's organizing document?

o Substitutions only. Was the substiution the reault of an event beyond the organization's control?

@ Did the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyons other than {) lts supported organtzations, (If) individuels that are part of the charitable class
benefited by cne or more of its supported organtzations, or {ill} other supporting organizationa that also
suppoit or beneflt one or mare of the filing organization's supported organizations? jf "Yas, " provide detall in
Part V.

7 Did the organization provide a grant, loan, compensation, or other aimllar payment to a substantial contributor
(defined In saction 4858(c)(3)(C)), a family member of a subatantlal contributor, or a 35% controlied entity with
regard to a subatantial contributor? } "Yas, " compiete Part | of Scheduile L (Form 990 or 990-E2). 7

& Did the organization make a loan to a disquallfiled person (as defined In section 4858) not described In line 77
if "Yes," compiete Part | of Scheduls L (Form 980 or 880-EZ). 8

Sa Was the organization cortrolled directly or Indirectly at any time during the tax year by one or more
disqualifiled peraona as defined In section 4948 (other than foundation managers and organizations described
In section 508{a)(1) or (2))? i “Yes," provide cletall in Part .

b Did ane or more disqualified persons {as defined In line 8a} hold a controlling Interest In any entity In which
the supporting organization had an Interest? jf "Yes," provids detall in Part V1.

o Did a diaqualifled person (as defined in line 9a} have an cwnership Interest In, or derive any personal benefit
from, aasats In which the supporting organization also had an Intereat? jf "Yes," provide detalf in Part V1.

10a Was the organization subject to the exceas business holdings rules of section 4843 because of section

4843() (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations}? i "Yes," answer 10b below.

b Did the organization hmanymeubualneu hoidings In the tax year? (Uss Schedule C, Form 4726, o

s

i

3

3

sl o

THER]

giel o e e R AT : i BALE, ! ».l.?fm\ LA I }
e32024 08-21-18 Schedule A (Form 900 or 990-EZ) 2016
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Schedule A (Form 880 or 990-£2) 2016 ‘TRANSITIONAL: HOUSING CORPORATION 52-1675958 Pages
Supporting Organizations woniinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described In (b) and (c}
below, the goveming body of a supported organization?
b A family member of a person deacribed In (a) above?
pntity of a described in {g) or (b

Yes | No

Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supportad organizations have the power to
reguierty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yoar? i “No," deacriba In Fart Vi how the supported organization(s) efiectively operaled, supervised, or
controlled the organizeticn's activities. if the orgenization had more than one supported organization,
deacribe how the powesrs to appoint and/or remove direciors or trustess were alfocated among the supported

organizations and what conditiona or resirictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the bensftt of any supported organization other than the supported

organization(s} that opsrated, supervised, or controlled the supporting organization? ¥ *Yas," expiain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,

nirgtind i [OAnIZAtGH

Yos Ng_

,‘, Q. 0 -. _:r DOrinG

1 Were a majority of the organization’s directors or trustess during the tax yeer alsoarmr _ = directora
or trusteea of each of the organization’s supported organization(s)? i ‘No, " descr Ogrt VI . v conirol
or menegement of the supporting organization was vested in the same persons ¥ com ‘ed or managed

Yoz | No

—the supporied crosnizationfs]. -
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by1 Iastday the fifth month of the
organization's tax year, {)) a written notios describing the type and amow  ‘supp . provided during the prior tex
year, (I} a copy of the Form 990 that was most recently flled as of .ate o ... ..cation, and {ilf} coples of the
organization's governing documents in effect on the date of not  :ation, t. e extent not previously provided?

2 Woere any of the organization's officers, directors, ortrusteea eit. " appo .ed or elected by the supported
organization(s) or (Il) serving on the governing body of a supportea ation? i "No," expiain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice In the organization's investment policles and in directing the use of the organization's
Income or assets at all times during the tax year? ¥ *Yes,* describe in Part VI the role the organization's

lippor Foarn

e

Section E, pe lil Functionally Ig rated Supporting Organizstions

1 Check the box next to the method that the organization used to satisly the integral Part Test during the year (see inatructions).

a [_] ™he organization satisfied the Activitien Test. Compiete fine 2 below.
b [_] The organtzation ia the parent of each of ks supported organizations. Complate fine 3 beiow.
o [_] The organtzation supported a govemmental entity. Describe in Part V1 how you supportad a government entity (see
2 Activities Test. Anawer f3) and () beiow.
a Did substentially all of the crganization’s activities during the tax year directly further the exempt purpoaes of
the supported organlization{s} to which the organization was reaponaive? jf *Yes," ther: in Part V1 identiy
those supported organizations and explain  how theas activities directly furthersd their exempt purposes,
how the organization waa responsive to those supported orgenizations, and how the organization determined
that thase activities constituied substantially all of its activities.
b Did the activities described In () constitute activities that, but for the organization's Involvement, one or more

of the organization's supparted organization{s} would have been engaged In? f Yes," sxpiain in Part Vi the
reasons for the organization's position that its supported organization(s) wouid have engaged in thess
activities but for the organization's Involvement.

3 Parent of Supported Organizations. Anawer () and () beiow.

a Did the organization have the power to regularly appoint or elect a mejority of the officers, directors, or
trustees of each of the supported organizetions? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitlss of each

of ita supp ' el rogntz:

priec ganzatio

DA ANV 18 QIORrZRanN N s N

Yes | No

| 8a

—

032028 08-21-16 Sohedule A (Form 990 or 860-EZ) 2018
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Schedule A (Form 980 or 880-E2) 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Pages
PartV | Type il Non-Functionally Integrated 508(a}{3) Supporting Organizations
1 [_] Check here If the organization satisfied the Intsgral Part Test as & qualifying trust on Nov. 20, 1070 (explain In Part V) See Instructions. Al

ather Type il non-functionally Integrated supporting organtzations must compiste Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ey

1__Net short-term capital gain
2 Recoveries of prior-year distributions
3 __ Other gross Incoms (see Inatructiona)
4 Add iines 1 through 3

8 Depreciation and deplsetion
6 Poriion of operating sxpensea pald or incurred for production or

collection of gross Income or for management, conservation, or
malmtenancs of pro held for ction of iIncome In

7__ Other expenses (see Ingtnictions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B) Current Year

Ssction B - Minimum Assst Amount (A) Prior Year {optionaY)

1 Aggregete falr market value of all non-exempt-use assots (see
Instructions for ahort tax or aassts held for of

a_Average monthly value of securities
b_Average monthly cash balances
@ _Falr market value of other non-axempt-use asaets
g Total (add lines 1a. 1b, and 1¢)
# Diacount claimed for blockage or other
factors (explain In detall In Part VI):

2 laltion Indebtedness Icable to non-exempt-use assets
3  Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater an int,

see Instructions) _
B5__Net value of non-exemptuse aasets (subiract line 4 from line 3}
8 Multiply line & by .035
7__Recoveries of prior-year distributions
—8__Minkmum Aseet Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1__Adjusted net Incoms for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum aaset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 of line 3

& _Income tax Impoged in prior year
8 Distributable Amount. Subiract line 5 from line 4, unleas subject to

ency tem reduction Instructi
7 Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

o | Jeo oo |

JD‘-IC

i
]

.‘“b‘|

—

t'a

o |~ o o |

10 | 30 IS

Schedule A (Form 890 or 890-EZ) 2016

632026 09-21-18
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Schedule A (Form 900 or 880E2) 2018 TRANSITIONAL HOUSING CORPORATION 52-1675958
[ParV' T Type il Non=-Functionally | rated 509 Supportin anizations

Section D - Distributions CurrentYesr
1 _Amounts to su \zations to accomplish
2 Amounts paid to perform activity that directly furthers exempt purposss of supported

—organizations, In excess of incoms from agtivity
3 Administrative expenses pald to accomplish exempt purposes of supparted organizations
4 Amounts pald to acquire exempt-use assets
ified sst-aside amounts IRS g | |
8 Other distributions {describe in Part V1). See Instructions
7__Total annual disiributions, Add lines 1 through 8
8 Distributions to attentive supported organizations to which the organization Is responsive

{provide detalls in Part V). See Instructions

9  Distributable amount for 2016 from Section C, Ine 6

10 Line 8 amount divided by Line 8 amount

(1] m Qi
Section E - Distribution Allooations (see Instructions) i - Ameunt for 2010
1__Distributable amount for 2016 from Section C, line 8
2 Underdistributions, if any, for years prior to 2016 {reason-
able causs required- explain in Part Vi). See Instructions -
3 Excess distributions carrvover, If any, to 2018: B
—a,
_b |
o_From 2013 - 1
d_From 2014 .3
e_From 2015 .|

_1 Totalotlines 3athroughe
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount I
1 from 2011 not led Instruction
] Remainder. Subtract lines 3g, 3h, and 3| from 3f,

4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of pifor years
b _Applied to 2016 distributable ameunt

o_Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See instructions
& Remaining underdistributions for 2016. Subtract Iines 3h
and 4b from line 1, For result greater than zero, explain In
Part VI. See Instructions
7 Exoess distributions camryover to 2017. Add linea 3]
and 4o
8 Breakdown of line 7:
2

b _BExcess from 2013
o _Excesa from 2014

d _Excess from 2015
¢ _Exceas from 2016

Gchilhl.A(FormMarm-EZ)ﬂ‘IG.

832027 0G-21-18
19
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Scheduis A (Form 880 or §80-E2) 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page @
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, Ba, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lIine 1e; Part V,
Sactlion D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alao complete this part for any additional Information.

(See Instructions.)

022028 00-21-18 Schedule A (Form 990 or 990-EZ) 2018
20
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52-1675958

TRANSITIONAL HOUSING CORPORATION
Identification of Excess Contributions

Schedule A Included on Part Ii, Line 5 2016
** Do Not Flle **
*** Not Open to Public inspection ***
Total Excess
Sonwiuioris Hame Contributions Contributions
EDDIE MAC FOUNDATION 2,406,250, 1,939,679.
HE COMMUNITY FOUNDATION FOR THE NATIONAL CAPITAL
EGION §71,250. 204,679.
EILYN OBERIE 515,000. 48,429,

Total Excees Contributions to Schedule A, PRt I, LINES ..o ssessssesssssss s css s seessns e
23171 04-01-16

2,192,787,



Schedule B Schedule of Contributors R

ﬁ“&%mﬂ P> Attach to Form 980, Form 990-EZ, or Form 880-PF.

P ———— T = Information sbout SBchedule B (Form 990, 990-BZ, or 990-PF) and L

mm:u?m Iis Instructions Is at www.irs. gov/formg0 - 2“16

Name of the organization Employer Identifloation number
TRANSITIONAL HOUSING CORPORATION 52-1675958

Organization type (check one):

Filers oft Ssotion:

Form 890 ar 890-EZ [x] 501(e)( 3 ) {enter number) organization

[ 4847(a)(1) nonaxempt charitable trust not treated as a private foundation
[J 827 political organtzation

Form 890-PF [ 501(c)i8) exempt private foundation
] 4847(a)(1) nonexampt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

Check if your orgenization la covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8}, or (10) organization can chack boxes for boththe.. 8’ Jle and a Special Rule. Ses Instructions.

General Rule

or an arganization orm 980, or v qthe .ar, ns ng $5,000 or more (In money or
1 m izsdion filing Form £80, 980-EZ, or 980-PF that received, . g th cantributions totaling $5,000 a
property) from any one contributor. Complete Parts | and Il. S suchiu... ..« determining a contributor's total contributions.

Speclal Rules

IIl For an organtzation described In section 501(c){3) fling Form 800 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1}A)vi), that checked Schedule A Form 980 or 880-EZ), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (I} Form 890, Part VIl line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For an organization described In section 501(c)(7), (), or {10} fling Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religlous, charitable, aclentific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and ll.

D For an organization described In section 501(c7), (8). or (10} filing Form 880 or 880-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charttable, etc., purposes, but no such coniributions totaled more than $1,000. If this box
la checked, enter here the total contributions that were recelved during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization bacausa it recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... . .. ..o, L

Caution: An organization that isn't covered by the General Rule and/or the Speciel Rules doesn't file Scheduls B (Form 880, 980-EZ, or 980-PF),
but it must answer "No" on Part [V, iine 2, of Its Form B880; or check the box on line H of ita Form 990-EZ or on Its Form $80-PF, Part |, line 2, to
certify that It dossn't meet the filing requirements of Schedule B (Form 880, 890-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notics, ses the Instructions for Form 060, 990-EZ, or 990-PF.  Gohsdule B (Form 880, $80-EZ, or 990-PF) (2018)

4254561 10-18-18



14101110 795281 11263.002

Schedule B (Form 890, 980-EZ, or B60-PF) (2016}

Name of organization Employer Identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958
[Partl |  Contributors (See instnuctions). Uss duplicate coples of Part | I additional space is needsd.
(a) {b) ()] L]
No. _Namw, address, and 2IP + 4 Total contributions Type of contribution
1 | DEPARTMENT OF HUMAN SERVICES Person X]
Payrol [ ]
645 H STREET, NE, 3RD FLOOR $ 3,0_2,869. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20002 noncash contributions.)
{a) ®) {o} (d
Ne. Name, address, and ZIP + 4 Total coniributions Typs of contribution
2 | FREDDIE MAC FOUNDATION Persan [X]
Payol [ ]
8250 JONES BRANCH DRIVE $_ 218,750. Nonoash [ |
(Compiete Part Il for
MCCLEAN, VA 22102 nonceash contributiona}
{a) ' ®} (o) (d}
Ne. Name, address, and ZIP + 4 Total conirbutions Type of contribution
U.8. DEPARTMENT OF HOUSING AND URBAN
Payol [ ]
820 FIRST STREET, NE $ 808,840. Nonossh [ ]
(Complete Part Il for
WASHINGTON, DC 20002 noncash contributiona.)
{=) ®} (o) {d
Name, address, and ZP + 4 Total contributions of contrihution
4 | HOLY TRINITY CATHOLIC CHURCH Pcrosn
Payroll [ ]
3513 N STREET, NW $ 250,000, | Nonomsh [
{Complete Part il for
WASHINGTON, DC 20007 noncash contributions.)
{a) @} (e) {d
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
_5 | TD_BANK Porson  [X]
Payroll [ ]
ONE PORTLAND SQUARE, P.0O. BOX 95Q0 $ ;Q0,000- Noncash [ ]
{Cornplete Part Il for
PORTLAND, ME 04112-9540 noncash contributions.)
{n) ®) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of oontribution
6 | WILLIAM 8. ABELL Person [X]
Payrol [ ]
2 WISCONSIN CIRCLE, SUITE 890 $ 105,000, Nonoash [ ]|
{Complete Part Il for
noncash contributions.)

823452 10-18-18
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CHEVY CHASE,K MD 20815

Schedule B (Form 998, #90-EZ, or 090-PF) (2016)

2016.05000 TRANSITIONAL HOUSING CORP 11263.01

Page 2



Schedule B (Form 990, 880-EZ, or 880-PF) (2018)

Page 3

Kame of organization Employer |dentification anmber
TRANSITIONAL HOUSING CORFORATION 52-1675958
‘Partii Noncash Property (8ee Instructions). Use duplicate coples of Part Il f additional space |s needed.
(o}
{o)
No- b) FMY (or estimate) )
ll::'n" Desoription of nonoash property given (See Instructions) Date received
{u)
(c)
. ) FMV (or estimats) )
P'r:'tml Desoription of nonoash property given {Sse Instructions) Date received
(w)
::; Desoription of noncash property given | (See Inatructions) Date recsived
{a)
oid ) FMV {or‘::ﬂmm) ”
P'r:r'tnl Deacription of noncash property given {Ses Instructions) Date recelved
Ne. ®) MV (or‘:,uﬂmm] "“
::rtml Deszoription of noncash property given {See Instructions) Date received
No. ) FMV (or(:)nlmlh) @
:::l Desoription of nonocash property given {See Instructions) Date received
62M83 10-18-18 Sohadule B (Form 800, 880-EZ, or 680-PF) {2018)
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Schedule B (Form 99, 990-E2, or 880-PF) (2016) Page 4
Employer |dentification number

52-1675958

TRANSITIONAL HOQUSING CORPORATION
" Bxciushely religions, 8, eta., coniribations to organizations described In se oOK7),

the year from any one contributor. Complets columns {a) through (s} and tha following lina entry. For organixations -

complating Part Mll, enter the total of exciusivaly religicus, ochariimbis, stc., comtributions of $1,000 or lese for the year. (Entur this Info. once.) = s

dupl -] Part Il if additional a |s needed.

{} No.
froml {b) Purposs of gift {c}Use of gift {d) Description of how gift Is held
(@) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferse
(., No. T
Iml {b) Purpose of gift {c} Usa of gift | {d) Deacription of how gift Is held
(o) Tranafer of gu.
Transferse’s name, address, and ZIP + 4 - Reiationship of transferor to tranaferss
[ -
(a} No.
ffOITII {b) Purpose of gift {0} Unw of gift {d) Description of how gift s held
(o) Transfer of gift
Transferes’s nams, address, and ZIP + 4 Relationship of io transferee
(a) No.
*Ol'l‘ll {(b) Purposs of gift {o) Uss of gift {d) Desoription of how giit is held
{o) Tranafer of gift
Transferee's name, address, and ZIP + 4 Relationsh naferor to transferse
820454 10-18-18 Schadele B (Form 890, 990-EZ, or 380-PF) (2018}
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(Form 880) # Complete If the nization answered “Yea" on Form 880,
PartlV,line g, 7,8, "i 11a, 11b. 110, 11d. 11e, 11'l. 128, or 12h.

SCHEDULED Supplemental Financlal Statements | otB o, 16460047
20 16

Department of tha Tressury

Iniernal Revenus Bervios > Info )
Name of the organization Employlr Id-nul'lon'llon numblr
TRANSITIONAL HOUSING CORPORATION 52-1675958
| Erl 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization anawered "Yea" on Form 8680, Part IV, line 6. .
{@) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendaf ysar . ..............c.comerinirinerinninanns

2 Aggregate value of contributions to (during veary ...

3 Aggregate value of gmnts from (duringyear) .. ...

4 Aggregstevalueatendofyear .

6 Did the organlization inform all dnnmund donoru:Mm In writing that the asssis held In donor advised funds

are the organization’s property, subject to the organtzation’s exclusive legal CONMIDI? .........................coommmscsmssssssineen. Clves [Imo

8 Did the organization Inform all grantees, donors, and donor adviscrs In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1 Purpose(s) of conservation sasements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recteation or education) || Preservat.  of & historically Important land area

[ Protaction of natural habltat [ Preservatic a certified historic structure

|:| Pressrvation of opan space
2 Complate ines 2a through 2d if the organization hald a qualified conservation contr” "aninthe, mofa
day of the tax year.
Total number of conservation 8RBEMEITE . ............ccccereemmrimversnrrnerssssssasres
Total acreage restricted by conservetion easements
Number of conservation sasesments on a certifled historic structure inclur’ . m
Number of conservation easements Included In {c) acquired after 8/17/C and not.
listed In the National RegISter | . ... re aosseressssisssssssssnstiesssas
3 Number of conservation easements modifled, tranaferred, release mgun.. _— artan'nlnated by the organization during the tax

your >
4 Number of states where property subject to conservation sasen tisloce i
8 Doea the organization have a written policy regarding the periodic . g, inapection, handiing of
viclations, and enforcement of the conservation easementa ttholde? . . . . Clves [CIne
6 Steff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
o
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Doea sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)B))
NG BOCHON 17OMNANBNI? ..............oooooeeeoeeees oo oeeeseee e s e eees s eeeee e seese e sseseessses e emee ettt seee s Clves [CIno

9 In Part Xlll, deacribe how the organlzation reports conservation sassments In lts revenue and expenss statement, and balance sheet, and
Include, if applicable, the text of the footnots to the arganization's financial statemernts that describes the organization’s accounting for

congervation

sassments.
[PartHllT Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simlilar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line B.
1a H the organization elected, aa permitted under SFAS 116 (ASC 958), not to report in ita revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to lts financial statements that describes theaa tema.

b H the organization elected, as permitted under SFAS 118 (ASGC 958), to report In lts revenue statement and balance ehest worlks of art, historical
treasures, or other simllar assets held for public exhlibition, education, or research in furtherance of public service, provide the following amounts

relating to thase tems:
{} Revenue Included on Farm 880, Part VIIL INe 1 . .............ccoouooome e e atsra s snans |
{Il) Assetsincluded In Form 880, PAITX ... e e s e L

2 [ the organization recelved or held works of art, historical treasures, or other similar agsets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these tema:

a Revenue Included on Form 880, Part VIIL INe 1 | .........cccoemeee et srsren s ccvcs s asnn st rassaa s LR

b_Assets Included In Form 880, Part X ., s > §
LHA For Paporwork Reduction Act Notice, sse the Imt'ucﬂonl for Form 980. Schedule D (Form 890) 2016
832051 08-20-10
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'I'RANSITIONAL HOUSING CORPORATION 52-1675958 Page
Art, Historical Treasures, or Other Simliar Assets (... ex

3 Using the organization's acquiattion, acoeasion, and other records, check any of the following that are a significant uee of its collacuon Itema

(check all that apply):
a [ Public exhibition d |:l Loan or exchange programs
p [ Scholarly reasarch o [ other

¢ [ Pressrvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpoae in Part XHI.
[} Duﬂng the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets

ba gold to raise funda rather than to be maintained as part of the organtzation's collegtion? ... [ 1Yes [ INo
[E]I] ‘Escrow and Custodial Arrangomonh Compiets If the organization anawersd "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Isthe organization an agent, trustes, custodian or other Intermediary for contributions or other agsets not Included
ONFOMNBBO0, PAIEX? | _.......cooeseeeeeeeeceee e ooonssesne e esseeseeseseeeeeecees e stsessen oo eee s mtes e ee et eees e [ Yeu No
b If "Yes," explain the arrangement in Past Xill and complete the following table:

Amount
€ BOgINNINGDRIANCE | | ....eeioeiieiinerieiecee e seesessssseee e seesseeess e eseoes s e se e e seeen s eeemees oo | 1o
d AddMong dUNNGthe YBEE . ..............ccoooiiieoiocmoreomesssesesseesosssessmssssseeeeeeessssesssoseemsseeseee e seeeeeeseeeeee |_1d
® Distribuions durinGthe YOar . ..o oo tesees e ee e ee e s oo | 18
B OERAINGDAIANGE ... e e eeee s eseess st ssseeee s s eeee e s e e et e eeee e eeeeeeeeeeeeseeseem hi}
2a Did the organization Inolude an amount on Form 980, Part X, line 21, for esorow or custodk.  coount liabilty? .. L] Yes L .1Ne

: i .Y!T'. hggg]n the %ngﬁ In Part Xiif, Check hers Hfthe explanation has besn provigs ' Part Xil s
rt dowment Funds. Complets if the organization answered 'Yos"onFnr + IV, line 10.

| (s) Cuventyear | (b)Priorvear ' *~\Twoye. oack |iel) Thres years back | (e} Four yesrs back
1a Beginning of year balance ... . ... _,_

b Contributions ...,

Net Investment eamings, gains, and losses
Grants or soholarshlpe. —................... !

Other expanditures for facliitlea
and Programs ... -

2 Provide the eatimated percentage of the current year end balan.  %lne 1g, Jumn (a)) held as:
a Board designated or quasi-endowment =
b Permanent endowment [ %
¢ Temporarily restricted endowment B> %

The percantages on linea 2g, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in the posssssion of the organization that are held and administered for the organization

by: | Yoz | No
) unrelsteod OFGANIZALONE .. _..............ccccoommememmmseesineceeessssseseseseesseesmmseesesseesesses s eeeeeee e seemmeeeeesee st eeeeeeseeeeeeseeeemseeses e
(O rolated OFGANIZAHONG ... .......cccccccoommeemeeesoimesesssssaneesesseseseserensseemmsessossesamesamees st eee e eeeeme e esemeeeeeeeeeeseeeeeeeseeemsmes.

b If "Yes" on line 3aiD, are the reiated organizations listed as required on ScheduleR? ...~ | g

4 Describe in Part Xlll the Intended wses of the zation's endowment funds.
| E_ E | Land, Bulldings, and Equipment

Complets If the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, Iine 10.

Description of property {a) Cost or other {b) Cost or other {o} Accumulated {d) Book value
basls Jnvestment) basis (other) dapreciation .

Ta Land e 85,000, _85,000.
B BUMHINGS ... 1,377,383, 630,580, 746,803,
¢ Lesssholdimprovements . . 1,955,339, 337,045.] 1,618,294,
253,142, 196,952, 56,190.
25,119, 25,119, =0l
T X 11+ I | 2,506,287,
Scheduls D (Form 990} 2018

8320852 02-20-18
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Schedule D (Form 800) 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page3
Part VIl Investments - Other Securities.
Complets If the orgenlzation answered "Yes" on Form 880, Part iV, line 11b. Sae Form 880, Part X, line 12.
{m} Description of securtty or category (nciuding name of seourity) {b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

A
—B
G
—D_
—B_
(5]
G
{)
Total. (Gol. (b} must aqual Form 890, Part X col. {B} line 12.) &
ﬂ Investments - Program Related.

Complete f the lzation answered "Yes" an Form 880, Part IV, line 11¢. See Form 880, Part X, line 13.

[T

(=) Description of investment (b) Book value {o) Method of valuation: Cost or end-of-year market value

i
-
—3

4
—i8
—{s —_—

{7} I
8 L%
—8 4
Total. (Col. {b) must equal Form 880, Part X, col. (B} lins 13. |

er Assets.
Completa If the organization answered "Yes" an Form 880 v, n.. ... See Form BAO, Part X, line 15.
(a) Dascriptior {b) Book value

{1
—2
—3
—i8
—i9
—i8

[14]
—8
—8
Total. 12g .

Gamplete If the gganlzutlon answersd "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, iine 25.
1 (m) Description of liabliity {b) Book value

Federal Incomse taxes

2 Llablllty for uncartuln tax pnaltlnnn In Part XIII pro\nda 1ha text of tha footnote to the organization's financial statements that reports the
anization's llabiiity for uncertaln tax lons under FIN 48 . Checit heve If the text of the footnote has been In Part Xill
Schedule D (Form 660) 2016
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14101110 795281 11263.002

52-1675958 Paged

; on of Re With Revenue per Retum.

Complete If the organization answered "Yes® on Form 680, Pert IV, line 12a. -
1 Total revenue, gaine, and other support per audited financlal statementa ... 1| 6,530,443,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
& Netunrealized gains (lossea) on Investments ..., _
b Donated services and uss of faciltties ...~~~ x| 8,500,
o Recoveries of poryear gramts ... o ee———— 1
d Other{DescribelnPRrtXIN) . . e, 241 1,382,696.] |
L LNy Y [ 2oy 1,391,186,
3 BUDBCEIN@ ROTOMUNG T | oo emseseeessseseeseeeeeeseeeeeseeeeeeseeeeeseeeeeeseeseeeeso [ 8 | 5,139,247.
4 Amounts Included on Form 980, Part VIl iine 12, but not on line 1:
a Investment expenses not Inckuded on Form 990, PartVIIL ne7b Ij;
b Other Describe INPartXlll) . — 126,000.

4c 126,000,

0 ADDINGBAMENAAD ................ oorooeciemeuseereeeessseseesasssss et s essasss e e R RR SRR SRR s

Complets If the organization answered “Yes" on Form 880, Part IV, line 12a.

5,265,247
m.

Total expenses and losses per audited financlal statements e ————

Amounts Included cn line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facliities .........................c.cccooiemercrnerrsemmasrionanns

Other (Describe INPart XIL} ... enre e

Amounts included on Form 880, Part X, lina 25, but nat on line 1:
Investment expenses not included on Form 880, Part VIII, line7b ... ...
Other (Describe N Part XIIL) ...t ine coeesecennes

1
2
a
b
[
d
e Addlines 2athrough 8d ... e eenees et
3
4
(]
b
c

1] 6,070,111,
I 2a ' 8,500.
Pl T93,816.
...................................... (20 | 1,002,316,
..................................... s | 5,067,795.
|a.
™ 142,778,
4 142,778.
8| 5,210,573.

Provide the descriptions required for Part Il, (ines 3, 5, and 8; Part Il | < 1aanw ; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to , any additional Informatfon.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS SECURITY DEPOSITS ON RENTAL UNITS AND MAINTAINS

A PERSONAL SAVINGS ACCOUNT FOR TENANTS ON THEIR BEHALF.

PART X, LINE 2:

HOUSING UP AND THCAH ARE EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, EXCEPT FOR UNRELATED BUSINESS INCOME AS

DEFINED IN THE CODE. THE CORPORATIONS DID NOT HAVE ANY UNRELATED BUSINESS

INCOME DURING THE YEARS ENDED DECEMBER 31, 2016 AND 2015. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

$32054 D8-20-18
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Schedule D 900} 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Pages_
l@ L m“ISupplemontal Information coniinec)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY REVENUE INCLUDED IN CONSOLIDATED F/S NOT ON 990 1,350,191.
FUNDRAISING EXPENSES 32,505.
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 1,382,696.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS 126,000,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY EXPENSES INCLUDED IN CONSOLIDATED F/S NOT ON 990 961,311.

FUNDRAISING EXPENSES 32,505,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 993,816.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS 142,778.
Schedule D (Form 990) 2018

832055 08-28-10
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scHEsl;ULE a Supplemental Information Regarding Fundralsing or Gaming Activities ot - ’
(Form 880 or 800-E2) | & omplets if the organtzstion answered "Yea® on Form 90, Part IV, lne 17, 16, or 19, o f the 2016
organization entered more than $15,000 on Form 900-EZ, line 8a. s
i | b gt o e e o OO EE  in oty | et
Name of the organization ' ' Empicyer Identification humber
TRANSITIONAL HOUSING CORPORATION 52-1675958
- T Fundraising Activities. Complets If the organization answered "Yes" on Form 880, Part IV, line 17. Form S80-EZ fiers are not
required to compiete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [_] Mall solicitations o [ solicitation of non-govemment grants
b [_] intemet and emall solicitations 1 [_] Solicitation of govemment grants
o [ Phone solicitations g [_1 Special fundralsing events

d [] in-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officera, directors, trustess, or
key employess listed In Form 880, Part Vi) or entity In connection with professional fundraising services? D Yos |:| No
b if "Yea," list the 10 highest pald individuals or entities (fundralsers) purauant to agreements under which the fundraiser ks to be
compenaated st least $5,000 by the organization,

Amount
{l) Name and address of Individual S5, | v) Gross receipts | 15 lor retainer by) [ V) Amount paid
or entity (fundralser) 00 Actiit remtod | M activity fundraieer | to (Or retained by)
oaione? ilsted In col. @) ongan
Yes | No
|
I
L)
Totml e e s |
3 List all states in which the organization Ia registered or licensed to solich contributions or has been notifled It [s axempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule QG {Form 880 or 990-EZ) 2016
£32081 00-12-18
31
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Schedule @ ;Eon'n 880 or sso-% 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958 Pageg
undaraising Compilete If the organization answered "Yea" on Form 880, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and grossa Income on Form 880-EZ, linea 1 and 6b. List events with groaa receipts greater than $5,000.
(a} Event #1 (b) Event #2 (o} Other events

{d) Total svents
LIVING IN NONE s
THE CITY col. (ol
g {event type) {event type) (total number)
51 orosreoos | 125,250, 125,250.
14,150. 14,150.
111,100, 111,100,
6,618. 6,618,
23,269. 22,269.
3,618. 3,618.
10 Direct expense summery, Add nes 4 through 8 1n colamn @ ... ... oo o | 32,505,
11 Net income summary. Subtract |ine 10 from line 3, column . A » 78,595,
&l @&mMiNg. Complete if the organtzation answered "Yes" on Form 990, Pan. e 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pl “a/Instant {d) Total gaming (add
g (a) Bingo ngojpresssive bingo | {5 OtNer9eming oy, g} through ool ol
1 Gross revenus
2 Cashprizes .. . ....ocvrrninenn
3 Noncashprizes ...
B+ Rervtacitycoss
[a]

@ Volunteer labor

7 Diract expense summary. Add lines 2 through 5 In column (d) -

—1 8 Net gaming Income summary. Subtract line 7 from line toolumnfd) . | o

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities Iin each of these atatea?
b if "No," explain;

10a Were any of the arganization’s gaming licensea revoked, suspended, or terminated during the taxyear? .. ... ... ... . D Yes D No
b If "Yes," expiain:

832082 09-12-16 Schedule G {Form 800 or 890-EZ} 2018
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11 Does the organization conduct gaming activities with nonmembers?

Schedule G (Form 980 or 890-E2) 2016 TRANSITIONAL HOUSING CORPORATION 52-1675958
[Jves flﬁuo

12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINIBter ChAMADIE GAMINGY ..............cc.cooe..csececeoosoeeessssness s sssseesssese st e s sssense s Clves [Ine
13 Indloate the percentage of gaming activity conducted In:
a The organization’s facility %
BANOUIBIABTACIY ...t sreme e ceee e e ee s aae s esr e av e pee b aee £t sebe s e meesen s ses s e mee s senennens bl %

14 Enter the name and address of the person who prepares the organization's gaming/special sventa books and records:

Name &

Address e

15a Doss the organization have a contract with a third perty from whom the organization recelvea gaming revenue?

b i "Yes," enter the amount of gaming revenue received by the organizstion = $ and the amount
of gaming revenue retalned by the third party [i=$
o [f "Yes," enter name and address of the third party:

Address e

16 Gaming manager Information:

Name >

Gaming manager compensation = $

Deacription of services provided

[_] pirector/afficer ] Employee C. «dent contractor

17 Mandatory distributions;
a ls the organization required under state [aw to make charitable distributions from the gaming proceeds to
POtan the BIELS GAMING HOBNBE? . _._.......cocomsmmmsssmsisrssesossesressssessssmssssesessssesssrssesse st Cves Tlno

b Enter the amount of distributions required undormlnwtobodlluihutedtooﬂmrmmptorganlzdunnnnpem In the
ganization's own exempt activities during the tax vear i

[Part V|  suppiementsl Information. Provide the uxplmuona required by Part {, llne 2b, columna (i) and (v}: and Part Ill, lines 8, 9b, 10k, 15b,

15¢, 16, and 17b, as applicabls. Also provide any additional Information. See instructions
832083 09-12-10 Sohedule G {Form 860 or 880-EZ) 2018
33
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Schedule Q (Form 990 or 990- TRANSITIONAL HOUSING CORPORATION 52-1675958 Pages
[Part V] %ppl;mentni i'r'll't'»rmatlon fcontinusd)

eso004 Sohedule G (Form 680 or 980-EZ)
04-01-18
34
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SCHEDULE M Noncash Contributions OME No. 1648-0047

Fom 8201 P Complete If the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30, 2016

Department of the Treasury » Attach to Form 990, Opq{"i'grgilille

Name of the organization

#> Information abouyt 8ol

TRANSITIONAL HOUSING CORPORATION 52-1675958

() {b) {0} {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

 Form 990, Part Viil. line 1a

Art - Works of art

Books and publications ....................c...... —_—
Clothing and household goods ................. X 38,786.DONOR VALUE
Cam and othervehicles ..
Boats andplanes | . .. ...
intellectusl property ... ...........corenennene
Securitiea - Publiclytraded ... ..
Securities - Closely held stock ... ..
Securities - Parinsrship, LLC, or

trust Intersats

-k

- DO OO DN

)

-
»
g
;i
=
w

Qualifled conservation contribution -

Historlc structurea . .............cccceoceniiianas
Qualified conesrvation contributicn - Other |
Real estate - Realdentlal

-
@

=l
=

-
(]

;
b
g
|

z
3
g
e

2
g
g

g
Z
§

Taxldermy ..........cocoveomrrrieresnsenseranensnenenes

Other 3 (
Number of Forms 8263 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20

BEuNRRREBRES
2
8
v

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that It
must hold for at least three years from the date of the inltial contribution, and which lan't required to be used for .
exsmpt purposes for the entire halding period? e s | 308
b H "Yes," desciibe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? | 91
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONG? |, ..............ccocesererereararemsesrneseassensesress s ovesssesessesneass sestes s eesees e sene secane e uee s emen s amsns semanemseuee e s emasemsssmsesaneses 0
&

b H"Yes," describe In Part Il.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
deacribe In Part il.
LHA  For Paperwork Reduction Aot Notios, see the Inatructions for Form 990. Schedule M (Farm 960) (2016)

] N. |N‘

a4t (8-23-18
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TRANSITIONAL HOUSING CORPORATION 52-1675958

Supplom.lltil Information. Provide the information required by Part |, lines 30b, 32b, and 83, and whether the organization
[e reporting In Part |, column (b}, the number of contributions, the number of ltema received, or a combination of both. Also complete

this part for any nddltlonal Information.

832142 08-23-18 Sohedule M {(Form 990} (2016)
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SCHEDULE 0 Supplemental Information to Form 990 or 980-EZ [ =esr—
{Form 980 or 800-EZ) Complate to provide Information for responsss to specific questions on 2016
Farm 890 or 900-EZ or to provide any additional information. -
DA&nhuF«mlﬂoﬂI&i& Eﬁiﬁ?ﬁﬂe
1 . ‘ H DO m

Employer identification number
52-1675958

TRANSITIONAL HOUSING CORPORATION

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THROUGH VARIOUS SOURCES INCLUDING DISTRICT OF COLUMBIA HOUSING

AUTHORITY, DC DEPARTMENT OF HUMAN SERVICES AND THE HUD CONTINUUM OF

CARE PROGRAM.

HOUSING UP ALSO PROVIDES HOUSING AND SUPPORTIVE SERVICES THROUGH THE

HUD CONTINUUM OF CARE PROGRAM FOR FAMILIES EXITING HOMELESSNESS,

INCL.UDING PERMANENT SUPPORTIVE HOUSING AND RAPID RE-HOUSING.

FORM 990, PART VI, SECTION B, LINE llB:

UPON COMPLETION OF A DRAFT FORM 990, THE TAX RETURN IS REVIEWED BY THE

PRESIDENT AND CEO, DIRECTOR OF AFFORDABLE HOUSING,AND THC/THCAH AUDIT
COMMITTEE. AFTER THE PROPER VETTING, FORMAL APPROVAL IS MADE BY THE

PRESIDENT AND CEO AND THC/THCAH AUDIT COMMITTEE AND DISTRIBUTED TO THC

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l2C:
THE PRACTICES FOR MONITORING TRANSACTIONS FOR CONFLICT OF INTEREST AND

DEALING WITH THE POTENTIAL OR ACTUAL CONFLICTS ARE OUTLINED IN ITS CONFLICT

OF INTEREST POLICY. DISCLOSURE (S) ARE MADE TO THE PRESIDENT AND CEO, WHO

SHALL REFORT THE INFORMATION TQ THE BOARD OF DIRECTORS. IF A POTENTIAL

CONFLICT IS DISCLOSED, THE INDIVIDUALS (S) SHALL REFRAIN FROM PARTICIPATION

IN THE IDENTIFIED ACTIVITY UNTIL THE MATTER IS RESOLVED. THE POLICY IS

DISTRIBUTED TO BOARD MEMBERS AND STAFF MEMBERS ON AN ANNUAL BASIS.

EQRM 990, PART VI, SECTION Bl LINE 15:
LHA For Paperwork Reduotion Aot Notice, see the Inatructiona for Form 980 or 880-EZ. Schedule O (Form 880 or 990-EZ} (2016}
£32211 08-25-18
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Schedule O 990 or 990- 01 Page 2
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958

AT ITS JULY 27, 2016 BOARD MEETING, THE BOARD OF DIRECTORS PASSED A

RESOLUTION STATING THAT THE COMPENSATION OF THE CEO WOULD BE REVIEWED AND

APPROVED BY THE BOARD GOVERNANCE COMMITTEE (MADE UP SOLELY OF INDEPENDENT
AND UNCOMPENSATED DIRECTORS) AFTER REVIEW OF APPROPRIATE COMPARABILITY

DATA. THE RESOLUTION FURTHER STATED THAT THE COMPENSATION FOR SENIOR STAFF

{CHIEF OPERATING OFFICER, VP PROGRAMS, VP AFFORDABLE HOUSING, AND DIRECTOR

OF DEVELOPMENT) RECOMMENDED BY THE CEQ WOULD BE REVIEWED BY THE BOARD

GOVERNANCE COMMITTEE. 1IN EARLY OCTOBER, THE BOARD GOVERNANCE COMMITTEE MET
TO REVIEW AND APPROVE THE COMPENSATION OF THE CEQ AND REVIEWED THE CEO'S

RECOMMENDED COMPENSATION FOR SENIOR STAFF. THE COMMITTEE'S DELIBERATIONS

AND DECISIONS WERE CONTEMPORANEOUSLY SUBSTANTIATED.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE POSTED ON HOUSING UP'S WEBSITE WHEN AVAILABLE,

FORM 990, PART IX, LINE 16 OCCUPANCY EXPENSE:

UTLITIES $ 141,230
REPAIRS 172,312
INSURANCE 60,926
RENT 429,399
INTEREST 86,190
TOTAL $ 890,057

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832012 DB-25-18 Sohedule O (Form 980 or 890-EZ) {2016}
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14101110 795281 11263.002

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451708
e ‘ &> Flle a separate application for saoh retumn.
Internal Revenus Sarvice #> Information sbout Form 8868 and Its Instructions Is at www.irs.gov/form8568 -

Electronic filing (s-Me). You can electronically file Form 8888 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Tranafers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (ees Instructions). For more detalls on the electronic
flling of this form, visht www.irs.gov/effle, click on Charities & Non-Profits, and click on e-ffis for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All carporations required 1o flle an Income tax retumn other than Form 990-T (including 1120-C fllers), partnerships, REMICs, and trusta
must use Form 7004 to request an extenslon of time to file Incoms tax retums.

Enter fller’s Idlnﬂl'yln! number

Type or | Name of exempt organization or other filer, ses Instructions. Employer Identification number (EIN) or
print
Floby the TRANSITIONAL HOUSING CORPORATION 52—_1575958
due dute for | Number, strest, and room or sufte no. if a P.O. box, see Instructions, Soclal sscurity number (SSN)
'r'.';':“‘:.'. 5101 16TH STREET NW
Instructions. | City, town or post office, state, and ZIP code. For a forelgn addrsas, see Instructions.

WASHINGTON, DC 20011
Enter the Return Code for the return thet this application Is for (flle a separate application for sach  um) |0 |1|
Application Return | Application Return
bFa Code |Is For Cods
Forrn 880 or Form 880-E2 01 Form 880 _con ation) o7
Form 980-BL 02 JFormiL * 08
Form 4720 (ndividual) 03 JForm4720,. -than Individual) 08
Form 990°F 04 |F .oe 10
Form 890-T (sac. 401{a) or 05 1 m60so 11
Form 990-T (trust other than above) 08 JF 8870 12 __

PHILIP HECHT
& Thebooksareinthecareof > 5101 16TH STREET NW - WASHIN’G‘I‘ON, DC 20011
Telephone No.» 202-291-5535 Fe do,
& [f the organizetion doea not have an office or place of business In the . -ctes, checkthisbox e |:|
@ |f this Is for a Group Retum, enter the organization's four diglh Group Exemption Number (GEN) . i this Is for the whole group, check this
box > . it Isfor of the group, check this box s and attach a list with the names and EiNs of all members the extension Is for.
1 | request an automatic 8-month extenalon of time urtl NOVEMBER 15, 2017 . tofie the exempt organization retum
for the arganization named above. The extenslon is for the organization’s retum for:

3> [X] calenderyear 2016 or
#> [ tax year beginning , and ending .
2  Ifthe tax year entered In line 1 Is for leas than 12 months, checkreason:  [_] initialretun  [__] Final retum
Chi In acco eriod
3a |f this application ls for Forms 980-BL, 880-PF, 890-T, 4720, or 6069, enter the tentative tax, lesa any
nonrefundable credits. Ses Instructions. 3a 0.
b I this application Is for Forms 990-PF, 890-T, 4720, or 6088, enter any refundable credits and
estimated tax ents made. Include or yaer ovel ent allowed as a credit. 0.
¢ Balanoe due. Subtract [ine 3b from line 3a. include your payment with this form, if required,
using EFTPS lc Federal Tax P System). Sse Instructions. 0.

Gaution: if you are going to make an electronic funds withdrawal {direct deblt) with this Form 8868, see Form 8453-EO and Form B878-EQ for payment
Instructiona.

LHA  For Privacy Aot and Paperwork Reduotion Act Notice, ses Instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 01-11-17
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